2002 UNIFORM BUSINESS REPORT (UBR) FILED

vvu

May 21, 2002 8:00 am

1- Enity Name Secretary of State
SUN STATE COATINGS & GLASS INC. 05-21-2002 91174 010 ***150.00
Principal Place of Business Mailing Address
10387 GANDY BLVD. 10387 GANDY BLVD. . -
#106 #106
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 :
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. . g DO NOT WRITE IN THIS SPACE
City & State City & State ' a. FEI Number Applied For
59‘3498404 Not Applicable
i t Zi C it
Zo Couniry P ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— = = S = = - = = Name = e T B R v [~
ACOSTA’ JOSEPH W Street Address (P.0. Box Number is Not Acceptable)
10387 GANDY BLVD
STE 108
ST PETERSBURG FL 33702 City EL | 2P Coce
//Iﬁf\ —s o
8. The above.nar/ned il; submits this stf%f changing its registered office or registered agent, or both, in the State of Florida.
v ¥(1 Q\ 9 Y -AFPI P
SIGNATURE = dd
. el Signatura, tyné@rinled\ams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
9. 'Trhisiﬁprporathn is ehtg:b\ce’e thJ sztmstfy{;ts Intangible FILE NOW!!T FEE ISH$150.00 10. Election Campaign Financing $5.00 May Be
ax i mg rgquwremen and elects (o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TIMLE O Ghange [ Acdiden | &
e ACOSTA, JOSEPH W e e
STREET ADDRESS | 13520 90TH TERRACE NORTH STREET ADDRESS §
CITY-ST-2IP SEMINOLE FL. 33776 CATY-ST-2P §
TITLE O peiete TITLE [ change [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detate TILE [JChange [ Addition
e I [ Sl S ST ST, R T i i B S R T e (T e el I ST e R 0 T el m T Al -~ - - - P
NAME e = NAME °
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE [ Delete TITNLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-sT-zP CITY-ST-2IP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
P
13. | hereby certify that the infdrrjation supplied wiihfhis fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or sugplernental report i true &hd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion’of the regeifer or trustee empdwered]to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
change/d.,or?:n}aﬂachm nllwith an address, Wit all bther like empowered. ' :
e OB P i st s 227 WA
SIGNATURE: AN T TSN Ao 24 RY72%1s)
( / SlGNA‘Ih{ AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR w N / / Date Daytima Phone #




