2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (330996 Mar 03, 2000 8:00 am

i. Entity Name

GULF COAST CONSTRUCTION, INC. Secretary of State

(03-03-2000 90010 030 ***150.00

i ipal Flace of Business Mailing Address
T137 ST NORTH 540-10TH ST NORTH
= FL 34102 NAPLES FL 34102-5638 § 4 9 UM X
us
|
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.2365936 Not Applicable
dp Country Zp Country 5. Cerltificate of Status Desired O $8.75 Addtonal
' Fee Required
_ 6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent .
T T T - - . T “Name
MEISTER, JR., ROBERT P. Street Address (P.C. Box Number is Not Acceptable)
540-10TH ST N ‘
NAPLES FL 34102
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed or primted name of registered agant and nile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . — .
Tax ﬂtingprequirememgand elacts t;y dosa After MAY 1, 2000 Fee will be $550.00 10 Erf:: 'gﬂn%agfni'fguggﬁncmg O ffd.gjo’(oh;?;sae
(See criteria an back) | Make Check Payable to Depariment of State
7 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AMD DIRECTORS IN 11 .
TFP [ pelete TIME O change [ Addition S
MEISTER, JR R HAME %
ez | 20-4TH AVENUE, SOUTH STREET ADDRESS &
ST-zp NAPLES FiL. 34102 CITY-S1- 7P u
- VPD [T Delete TITLE [ change [ Addition 5
. MEISTER, ELLEN NAME
oz |22 4TH AVE. SOUTH STREET ADDRESS
srzr ) NAPLES FL CITY - 37-2P
—| VP 7 O pelete o R - [ Change [ Addition
MEISTER, THOMAS | HAME
22-4TH AVENUE SOUTH STREET ADDRESS
NAPLES FL 34102 CITy-sT-2IP
VP 01 Delete Tme O Change (] Addition
MEISTER, ROBERT P Il NAME
- | 92.4TH AVENUE-SQUTH STREET ADDRESS
ST-7IP NAPLES FL 34102 CITY-§T-2IP
{7 pelste TLE O cnarge [ Additicn
; NAME
amnnree STREET ADDRESS
gT P CITY-ST-2IP
(] netete TITLE C]change [ Addition
) NAME
s STREET ARDRESS
ST ZP CITY-§7-2IP

| hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment witl , with all other like empowered.

~siATURE: <P am 02-10-00  941-262-8565
- 7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORIWIECTOR RO e fr L P. Melstedas Jr. Taytrme Phone 4

vresident



