FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ
DOCUNENT+ _PaS00005904¢ Sccretary of Sate

1. Entity Name

SUNCOAST WOODCRAFTERS, INC. /
Principal Place of Business Mailing Address

10718 615T AVE N 10718 61ST AVE N

SUITE #1 SUITE #1

sz .o . AR A0 W

2. Prlnm al Place ol Busmess 3. Mailing Address
4505 13t Bz W) 4805 1315t Ave. N.

SU|te, Apt. #, etc. Suite, Apt. #, etc. 0
4_& 6!2 %? QQ CHECK HERE IF MAKING CHANGES
City & State

City & State 4, FEI Number Applied For
C—L?:QRLJ ﬂ-‘ = m. ;’ L‘Q C,Zi?: ﬂ ﬂ?\lD ME;R ?Lﬁ 59-3585071 Not Applicable

$8.75 additional

éips 7 6 2 Ccijj:yé R . %}3‘7 62 Count(y) 5& 5. Certificate of Status Desired [ Fee-Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— —— Name ... _ z .
WITHERS, HOYT Street Address (P.O. Box Number Is Not Acceptatile)

1532 - 77TH STREET NORTH

ST. PETERSBURG FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered qffice or registered ageny, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE \\OW (J)ZTHE—M G)Ri:ﬁ o 'Q - % 03

Sighature, typed or printed nama of registared agent and e it applicable. (NOTE: Reqyistareli Agen signature raquired when reinstating) DATE
* FILE NOW!! FEE IS $550.00 . o
9.
After September 10, 2003 Fee will be §750.00 Flecton Camoaign Financing - ?i-gqo’“;gfe
Make Chack Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - D Tl Delete e [ change [ Addition
NAME WITHERS, HOYT HAME
stree apoRess | 1532 - 77TH STREET NORTH STREET ADDAESS
CITY-5T-ZP ST. PETERSBURG FL 33701 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change [ Addition
HAME TORRES, RONNIE G NAME
sTreet aooress | 10844 - 60TH AVENUE NORTH STREET ADDRESS
crv-st-zr | SEMINOLE FL 33772 CITY-S7-21P
me L. A e O Delete, _.. @ ™ME - e = . [.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 pelete | I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-ST-21P
TITLE £ Detete TIMLE » [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P )
TITLE {7 Delete TITLE ‘ [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

AY _egsaow

CR2E034 (4/03)

SIGNATURE: \o @RS FER Bﬂtsi@&m‘%ﬁ 5 ‘33f€/03 727- 299 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




