FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 25,2003 8:00 am

DOCUMENT # S42965 ecretary of State

1. Eniity Name 04-25-2003 90262 026 ***150.00
SUN COAST PLASTERING AND STUCCO OF CHARLOTTE CQY
NTY, INC.

Principal Place of Business Mailing Address
417 COOPER ST PO BOX DRAWER 511447
PUNTA GORDA FL 33980 PUNTA GORDA FL 33951
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0253 161 Not Applicable
Zlp Country Zip Country ’ S. Ceruﬁcate of Status Desnred 0 $8'75 Additional
R e U [ B R S Raaate = - === -=fega Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAC ! JACK Ol Street Address (P.O. Box Number is N(;t Acceptable)
99 NESBIT STREET _
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named ertity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent. .

-
3 .

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiicn
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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

changed, or on an attachment with ge-addrass, with al! other like empowered.
SIGNATURE: -2/ G225 T VLRED oumod e Holt3 _ §3) 6“?‘/‘&

SIGNATA] 5

KR E-ArTD PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dalg Daylime Phone #

j

SIGNATURE : ] - - . ‘ i
. . ind tithe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
MLE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 B o oy 35,00 ey 2o
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
Tie PD 1 Delete TMLE X change [ Acdition | &
e LOWE JAMES R HAvE 1D .. James R. s
street anoress | 31720 WASHINGTON LOOP RD ‘ STREETADORESS | 5495 ? SW Senate Street g
erv-size | PUNTA GORDA FL ~Qemsize | Arcadia, FL 34266 i
TITLE I'H O petete - e VT . KX Change [ Adcition %
NAME LOWE DIANE . fwE. | Lowe, Diane
streeT ADoREss | 31720 WASHINGTON LOOP RD .-, {| e ADDRESS 5335 SW Senate Street
CITY-ST-ZiP PUNTA GORDA FL CITY-ST- 7P heradia BT ALOEE
TE Cloeete R ome o | .. = -  =s=e==-— - [lChnge [ Additon |
HAME o mm e omTomemss 0 ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7(P
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME : F NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP



