2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]

DOCUMENT # P97000073379 - Apr 12,2001 8:00 am
b e ecretary of State

SUNCOAST FREIGHT, INC. 04-12-2001 90171 042 ***150.00
Principal Place of Business Mailing Address
16031 WINBURN DR. S. 16031 WINBURN DA. S.
SARASCTA FL 34240 SARASOTA FL 34240 - L “ u 45 u b 3
T v LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0776200 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggq uAi:jed(;tional
e o ~6.-Name and.Address of Current Registered Agent - ——o . i—=— .|~ - —» _mcwmw—7::Name and Address of New Registered Agent- - __—ar e arsma|-
Name . -
IRWIN, ED Bonald Gingerich
4911 14TH ST. W. Street Address (P.C. Box Number is Not Accepiable)
SUITE 103 -
BRADENTON FL 34207 16021 Winbuwn br. S

™ Sarscta, FL [5%io

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

sowne_Donadd Ginaendh Bosnall o'y L A -0\

S\Ealure, typad or printed name cf regisler!_’d agent and title if applicabla. (NOTE:ﬁegistared Agenl signatura raquxred?en reinstating) DATE
) o e ) "
9. This f:prporatlc.)n is eligible to satisfy its Intangible FILE NOWY! FEE 15. $150.00 00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to co so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. C0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DPAS O pelete TMLE (7 Change [ Addition | S
NAME GINGERICH, DONALD L NAME \ =
STREET ADDRESS | 16031 WINBURN DR. S. STREET ADDRESS 3
CTY-ST-2P SARASOTA FL 34232 CITY-S1-21P o
[3Y]
TITE BVPS [ Detete TLE O Change (7 Aadition | &5
NAME GINGERICH, CHERYL A NAME
sTREET ADDRESS | 16031 WINBURN DR. S. STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34232 CItY-ST-2Ip
SleTME - B - - -- ODelete ~ STME < c-- e =T 7T -0 7 "[(IChange ~ [] Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21P
TITLE O Delete THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 21

13. [ hereby certify that the informaticn supplied with this filing daes not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

AN R
SIGNATURE: zézsmm:f%%é&-% Drasiderd A-L-of Q4 - 800 -8857

IGNING OFFICER OR DIRECTOR Data Daytime Phona #




