2002 UNIFORNM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Mame

SUNCOAST TRADING GROUP, INC.

P98000004060

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90073 020 ***150.00

Principal Place of Business

"~ GREEN COVE SPRINGS FL 32043

177 AUGUSTA DR e o msimmne e TATTAUGUSTA DR - - = - 2o

Mailing Address

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

HUDSON, KEVIN
7177 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043

City & State City & State 4. FEI Number Applled For
65-081 1360 Not Applicable
Zi Count Zi nt iti
® eunity ® Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

— o m e ae o

SIGNATURE

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

S ek e ————_— T A —— T T T == T

———

Signature, Lyped or printed narme of reqgistersd agent and title If applicabls.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eljgible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See criteria on back)” a Make Check Payable to Department of State
1. g OFFICERS AND DIRECTORS F iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TILE O] change [ Addition
NAME HUDSON, KEVIN T NAME
staeeT anoness | 7177 AUGUSTA DRIVE STREET ADDRESS
orv-s1-z¢ | GREEN COVE SPRINGS FL 32043 CITY-5T-ZIP
TILE O pelete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-7P
TinEe 1 Delete TITLE M change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
S TIE - i e mr s e = i) Dlplp = A CUILE, &= e S e S s - - == Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ celata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ Detete TMLE [ Change [ Additien
NAME - g - NAME
STREETADDRESS | { 41"y warmrie, 2 007 7 - STREET ADDRESS
CITY-ST-2P e CITY-s1-2¢

indicated on this report or supplemental report is ¢
empd

13. | hereby certify that the information supplied with this filing does not gualify for (he€

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that gy signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to execte this repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 121

3
Data 'Day‘tims Phone #

[RV) WV

CR2E034 {9/01)



