' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000004060 Secretary of State

1. Entity Name 03-17-2003 90119 031 ***150.00
SUNCOAST TRADING GROUP, INC.

Principai Place of Business Mailing Address
77 AUGUSTA DR 177 AUGUSTA DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

s s NG

f%&é”ﬁflfﬁx\/ Winp Cre L8 Sm“fﬁuﬁji'/Y W ? Cuidct. [J CHECK HERE IF MAKING CHANGES

Ci tate Cii)ZSAHe - 4. FEI Number . Applied For
/('f WY > F‘— kﬁ/”’ﬂ/f"/ﬁ, /"L 65'0811360 Not Applicable
Zi Count Zi Coufit .
327% 4 ja? 754: ) auiiry 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
- T - - T 7 ] Name ’
HUDSON' KEVIN Street Address (P.O. Box Number is Not Acceptable)

7177 AUGUSTA DRIVE I IGN T TIoT D T
GREEN COVE SPRINGS FL 32043 /
: Lokt 2 Y FL | 2974,

8.1he above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE {
7 ; "°: - Sng’natura typed or printed name of registered agent and tile  applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
g :
s .  FILE NOW!I! FEE IS $150.00
; 9. Electi ign Financi
" ifer ey 1,2003 Fae il o 85300 ool CTpag e $5.00 o e
Make Check Payable to Florida Department of State ’ ;
10. QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME PSTD [ Datete TITLE [J Chenge [ Addition
NAME HUDSON, KEVIN T NAME ; —
STREET ADDRESS | 7177 AUGUSTA DRIVE STREET ADDRESS WQ COUNT ﬂ)’ Woo D C1ocelz
orest7 | GREEN COVE SPRINGS FL 32043 st | LARME MARY | 1L FD o
TITLE 1 Delete TILE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
LE . T Betete ™ Tme -7 7| T o O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21F
TITLE 3 Celeta TIMLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2IP
TITLE O Delets TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-SI-2IP
TNLE O Deete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P 7 CITY-51-21P

diify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
£this repoat as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied wit
indicated on this reporl or supplemental repg
of the corporation or the receiver or i
changed, or on an attachment withy#

SIGNATURE: __ AL .““?”QED /o3 ;{47_,-&07—9"/,524

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals Daytime Phone #

|
1

CR2E034 (10/02)



