2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000051858

SUNCOAST UNIFORMS, INC.

FILED 2
May 01, 2003 8:00 am:
o Secretary of State

05-01-2003 90166 005 ***150.00

Mailing Address
P.0. BOX 15003
$T PETERSBURG FL 33733

. Principal Place of Business
656 CENTRAL AVE
ST PETERSBURG FL 33701

2. Prin(iﬁa%’\ ce of Lg);\m‘ m%u& 3. Mz‘iﬁ%ﬂtdgsvs( ‘mg

M

Suite, Apt. #, el Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City tat City at 4. FE| Number Applied For
3“ whur o f)sir M A 99-3683215 Not Applicable
Zipa}"o‘ Countly ZIFiSb/\ 53 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nar(]e “ . - . ~

BALDWIN’ MARY M Street Address (F.O. Box Number is Not Acceptable}
850 CENTRAL AVE
ST PETERSBURG FL 33701

City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registerad

the obligations of rggistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/33/03

SIGNATURE

d name of registered agent and titla if applicabls.

Signature, typed or pi

[NOTE: Ragistared Agent signature required when reinstaling)

DATE

3

_Ja'; s -FILE NOWN! F

=E 1S $150.00

9. Election Campaign Financing

$5.00 May Be

L : Aﬂfrj\ﬂay 1, 2003 Fea will be $550.00 Trust Fund Centribution. Added to Fees

,Maks Chetk Bayable to Florida Department of State
10, & ¢ K OFFICERS AND DIREGTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
me £ A Belte Tme (D) _Aefinge [ addition | &
NAVE ’:“' 17575 |BALDWIN, MARY: M NAME (ﬂq)]l’) g
STREETAQORESS (650 CENTRAL AVE sTREET ADDRESS | (S0 | Aot nue 3
o 4k CITY-ST-2IP dre EL 3300 | e
e < O Delete TIILE 7 [ change [ Addition g
NAME © , 5 NAME

STREET ADDRESS ' STREET ADORESS

CITY-§T-2P CITY-ST-2PP

TITLE O belete TITLE [ thange [ Addition
NAME mTT o N 0T / )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. 5T-ZIP
TITLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AIDRESS

CITY-ST-2P CITY-ST-7P

TITLE O elete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-7IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi). Florida Statules. | further cerlify 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 t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with other like empowered.

SIGNATURE:

O3 17-8by- Yl

! Dawe Daylime Phore #




