2000 UNIFORM BUSINESS REPORT (UBR)

CUM FILED
DOCUMENT # P98000076106 Apr 04, 2000 8:00 am

SUNCOAST ACOUSTICAL CONTRACTORS OF GEORGIA, INC. ecretary of State

04-04-2000 90098 015 ***158.75

Principal Piace of Business Mailing Address
POST OFFICE BOX 7550 POST OFFICE BOX 7550
OCALA FL 34478 QCALA FL 34472-7550

~ —

W

2. Principal Place of Businggs \ 3. Mailing Address ”lm"”‘l ml
9 Dak Drive.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 CA’ i ; FL; 59-3531062 , Not Applicable
Zigy Country Zip Country o , @/ $8.75 Additiona)
31}_4 72 aS 5. Certificate of Status Desired Pee Required
§. Name and Address o Current Regisiered Agent 7. Name and Addreas of New Registered Agent
MName
FUTCH, R W Stragt Address (F0. Box Number is Not Acceplable)
500 N.E. 8TH AVENUE
OCALA FL 34470
City FL Zip Code

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

$-R0~03

SIGNATURE
Signeture, typed of prnied name of registered agent and e ¥ apphcable. {MOTE, Pagistered Agent signature required whan reingtating} QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE ES_ $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D J Delete TILE Thange [ Addition
NAME COTTEN, LARRY NAME )
steecT anoress | 9 OAK PARK P.O. BOX 7550 sweroonss | @ Dak Diive ; P.o,. Box 7530
orv-st-z¢ | OCALA FL 34478-7550 orv-stze | Deada y Fi. 34472 —T7S530
TITLE {1 pelete THLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste FTLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE ] Delete . TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [J Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IF GITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an atiachment with an address, with gl other like empowered.
. - . - -
SIGNATURE: ‘ Z;%?- BFor0d

SIGNATURE AND TYPE[ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #

CR2E034 (9/89)




