2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G30996 Jan 26, 2001 8:00 am
1. Ently e . Secretary of State

= v
GULF COAST CONSTRUCTION: INC. ¢ 01-26-2001 90027 010 ***150.00
Principal Place of Business Mailing Address
540-10TH ST NORTH 540-10TH ST NORTH
NAPLES FL 34102 NAPLES FL 33940
us _ us
L s AR R SRR A RO

Suite, Apt. #, etc. Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §Q-2366038 Applied For

Not Applicable

: o " . »
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“ 7 "~ B Name and Address of Current Reglstered'Agent ™ ™ 7 SRS e - 7.”Name and Address of New Registered Agent =~ -- -~ - —~=
Name

MEISTER, JR., ROBERT P.

Street Address (P.O. Box Number is Not Acceptable)

540-10TH ST N

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its [Mangible FILE NOW!!! FEE IS $150.00 . N )
T o rcx ot e oo 6 40 After MAY 1, 2001 Fes will$be $550.00 10- Electon Campaign Fnancing -+ $5.00 way Be
{See criteria on back) O Make Check Payable 1o Department of Stste ustune L.antribution. ed 1o Fees
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 elete TILE £ Change (] Addition
NAME MEISTER, JR R NAME
smee apohess | 22-4TH AVENUE, SOUTH sreeranress | 280 Gulf Shore Blvd. South
civ-s-20 | NAPLES FL 34102 CITy-5T-2P
TITLE VPD O Delete TME Kl Change  [7 Aadition
NAME MEISTER, ELLEN NAME
sTReET ADDRESS | 22 4TH AVE. SOUTH STREETADORESS | 280 Gulf Shore Blvd. South
CITY-ST-2IP NAPLESFL 2440 z- CITY-37-71P
TITLE W o 5T T - Cpelate — TITLE : 0 Change [ Addition
NAME MEISTER, THOMAS J NAMIE
sTReeT ADDRESS | 22-4TH AVENUE SOUTH SRETANRESS | 2271 Sandpiper Street
Ciry-g7-2IP NAPLES FL 34102 ‘ cry-sT-2IP
TLE VP O pekete TITLE ] Change [ Addition
MAME MEISTER, ROBERT P Il - NAME
STREET ADDRESS | 22-4TH AVENUE SOUTH : STREET ADDRESS 1120 12th Ave. North
ony-st-2¢ | NAPLES FL 34102 : lcmr-s*rfzw
THLE O Deleta l e ClCrange [ Adciiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP icmf—sr-zP
TITLE [ Delete THTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certifK that the information supplied with this flling 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver lee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme anjddress, with ail other like empowered.

LSIGNATURE- [ Gbut P W . Q-2 - XEGE

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

we

-}

CR2E034 (10/00)

t}



