2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000017426 -

1. Entity Name

GULFCOAST DECKING, INC.

Secretary of State

05-21-2002 91183 011 ***150.00

Principal Place of Business

13499 BITH AVENUE N

Mailing Address
13799 PARK BLVD

i

Uy uvuwl v

SEMINOLE FL 33776 PMB 108
SEMINOLE FL 33776, N RS
e 3 T e — e S Wit i

2. Principal Place of Business 3. Mailing Address

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

S o .
City & State City & State i 4. FEI Number Applied For
N 59-3303458 . |Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 3 gg";?q L':;?:Jio"al
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
3 Nam
EANES, REBECCA ej’o AN SWily \/AN
LY Str daress (P.0. Bax Nugaber is Not Acgepjable)

36426 U.S\HWY. 19 NORTH g % AEN e NoRTH
PALM HARBOR FL 34684

FL

YSErm NILE

8. 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.

PRESIDENT 4 |22>‘2002

({NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE )(M /ﬁ 2L

@Zﬂlurs,%rﬁmnaﬁs o gﬁw TC\VEP{:MBH.
8, This corporation is eligiblé to satisly its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) &

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10Q. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

May 21, 2002 8:00 am

(UM URAAERIT - -

l

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 =
TITLE DAVP O oelete TILE O change [ Addition §
NAME EANES, JAMES NAME 24
STREET ADDRESS | 513 2ND ST., #3 STREET ADDRESS §
orv-sn-22 | INDIAN ROCKS BEACH FL 33785-2607 CiTy-57-2IP u
TILE DPT O Dalete TIMLE ] Change [ Addition E:)
NAME SULLIVAN, JOHN NAME

STREET ADDRESS | 13499 88TH AVENUE NORTH STREET ADDRESS

omv-sT-2P | SEMINOLE FL 33776 CITY-5T-ZIP

TITLE S [ Detete TITLE [J Change [ Addition
NAME MCKNIGHT, WILLIAM NAME

STREET ADDRESS | 430 5TH ST NW STREET ADDRESS

crv-s-zf  |{ ARGO FL 33770 CITY-5T- 2P

TITLE 3 Deleta TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CiTY-Si-IP .

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2F CITY-§1-2IP

indicated on this report or supplemental
of the corparation or

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate
the receiver or trustee empowered 10 execute
changed, or an an attachment with an address, with all other like empowered.

and that my signature-shall have the same legal elfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

n2) -5¢-3AS

CUResIDen T Hl?

PR

P Y . Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR *HECTDH :

2002

Daytime Phong #




