2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 09,2002 8:00 am
DOCUMENT #  S42965 ecretary of State

1. Entity Name

CR2E034(9/01) 5 -

SUN COAST PLASTERING AND STUCCO OF CHARLOTTE COU 04-09-2002 90033 048 ***150.00
NTY, INC.
Principal Place of Business Mailing Address
23415 JANICE AVE PO BOX DRAWER 511447
UNIT 27 PUNTA GORDA FL 33951
PORT CHARLOTTE FL 33980 us
2. Principal Place of Business 3. Mailing Address
417 Cooper Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL 650253161 Not Applicable
%%9 50-3900 - Loty (oA | ety .| 5. Certilicate of Status Desired ___ (] gg-;gqlﬂsitionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MAEKETT, JACK 0. II
HACKE”' JACK O i ggetﬂx&%gsi%’ %on Ngerer is Mot Acceptable)
115 W OLYMPIA AVE
PUNTA GORDA FL 33950
City 4 FL | %° Code
- Punta Gorda 33950
8. The above named entity submits thi tepientyor purpose of changing its registered office or registered agent, or both, in the State of Florida,
4h oo
Signature, yped or printad Wlﬁreﬁ agent aM titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S )
.~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrﬁ(;\?::r%aéng;:gi;;uz::ncmg O f{%g'omhgzife
"(See Criteria on'back) O Make Check Payable to Department of $tate '
11. LOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' : [ Delete TILE [ change [ Addition
NAME LOWE JAMES R 5 NAME
STREET ADORESS 31720 WASHINGTON LOOP HD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TME \I{gWE DIANE O Delere :LEE Vice President & Treasurer  taomne  [JAdiion
NAME .
Lowe, Diane
STREET ADDRESS 31720 WASH|NGTON LOOP RD STREET ADORESS
. 172
_owv:st2e. | PUNTA GORDAFL = - _.r2 o= ooee oo [ o;csree (31720 Washington Loop Road |
TME 10 & Fetere TIME [ Ghange [ Addition
Nave SMITH, DOUGLAS NAbE
STREET ADDRESS 27427 SUNSET DR STREET ADDRESS
CITY-8T-2IP PUNTA GORDA FL CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receive empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach with an adgi®ess, with all other like empowered. /

SIGNATURE: >
REANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

dS ZEeesao



