2000 UNIFORM BUSINESS

REPOAT (JBR)

41

DOCUMENT # P9G000076550

1. Entity Narme

SUGGS CONTRACTING SERVICE, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-18-2000 90205 001 ***150.00

Principat Place of Business

..2=> B9TH ST. E.

FL 34219 PARRISH FL

Mailing Address
11283 69TH ST. E.

%9

. Principal Place of Business

3. Mailing Address

RO ARR

Suite. Apf. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
- 249 . 2gaUdT4D Not Applicable
ZIp Country Zip Country A $8.75 Additioral
6. Certificate of Status Desired o Feo Raquired
. ._.,, 6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Reglstered Agent
’ Name = :
SUG‘GS’ MARVIN Sueet Address (F.0. Box Numbaer is Not Acceptable)
11283 69TH ST. E.
PARRISH FL 34218
City FL Zip Code
8. The above named enlity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %z\-—-—-—- IJ
Signalur, lyped or prnied Yame of repistered agen: g Mo if appkcable (NOTE. Registared Agent signaturg mqured whan rainstating) DATE
9. This corperation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 Moy 5
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Atad 10 Fobe
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
LE TILE E)E < Chan addiicn | &
NAME et HAME ‘Y\Rﬁ\)\‘)\) SU\%%S ‘SIC&E‘){- e /m g.
STREET ADDRESS streer aopaess | e 20R 36T gug £ 3
cmy-St-2e CTY-ST.2P Qq\w\tﬂg\ﬂ‘ EREEY §
THLE 1 Delete TILE Jice. W_S st ([ change  Bacdition | G
NAME NAME
STREET ADORESS STREET ADDRESS }5 ‘3;*3% ;b;" M {é%'
TTLE B e T 1 Delete JUE - frgéﬁsu&dz . wwm—-= == [ J-Change  TFAdditicn-)-
NAME NAME S <
STREET ADDRESS STREET ADDRESS mﬂ%‘%‘“,m b g
CITY-ST-2P CIFY-ST-2P ij’ & 0, ~
e O gelete TILE JeeRetapy (] Change @Aﬂdnion
NAME NaME { Do BeoKer
STREET ADDRESS STREETADORESS | (368 36 guf
CITY-§T-21p ov-stzr b lpae tHo , ) BL{!a 3
TME O gelete TME ! [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TILE O elete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
13. | hareby certil‘g that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07}13)(4'), Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect a5 It made under oath; that | am an officer or direcior
of tha corporation ar the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmen with an address, with all other I
* \TURE AND TYPED OR PRINTED NAME OF Sﬂﬂlg Dawe Craytime Phone #




