e 201 SUITE 20t
O s FL 32501 PENSAGOLA FL 32501-3300
us

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 439333

1. Entity Name

GULF COAST BUILDING CONTRACTORS, INC.

Mailing Address
1010 N 12TH AVENUE

Principal Place of Business
_ . N 12TH AVENUE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etG. Suite, Apt. ¥, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90066 036 ***150.00

N

AR RA

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Numier 9004 Applied For
L - ’ 59—14 7 Not Applicable
) . Z —
Zip Country P Country 5. Certificate of Status Desired d $8'75 .&fddmonal
Fee Required
6. Name and Address of Current Registered Agent™ ~~ - = —-~7:--Name and Address of New Registered Agent- -
Name
HITZ’ STEPHEN F Street Address (P.O. Box Number is Not Acceplable)
1010 N 12TH AVENUE , SUITE 201
PENSACOLA FL 32501
City FL Zip Code
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,
SIGNATURE
Signature, typad or printed name of registerad agent and titte ! applicable (NOTE: Registerad Agenl signature required when reinstaling) DATE
9. Thi ion is eligibl isty its Intangibl ! FEE 1S $150. . L
et s g0 . | atorwaY 2000 Foowilbessiogn | ' ShemCormuntiaers - 55,00 e oo
= ' s - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [ Change [ Addition 3
NAWE RITZ, STEPHEN F NAME e
steer anoress | 1010 N. 12TH AVE,, #211 STREET ADDRESS §
CITY-ST-2If PENSACOLA FL 32501 CITY-ST-2IP w
TITLE 8] ] Delete TITLE [ change [ Addition 5
NAME BARRETT, MARGARET P NAME

sTReET ADDRESS | 9458 BAYVIEW DRIVE STREET ADDRESS

CITY-ST-2IP UILLIAM AL 36549 CITY-ST-2IP

TME Oloetete | ™me ™~ -~ - - = [chage [JAcdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-&T-2P CITY-§T-2IP

TITLE [ Deiete TITLE [ Change [T Addition
NAME NAME

STREET ADGRESS STREET AQDRESS

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

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
red to execute this [eport a5+ Bttby Chapter 607,

(i), Fiarida Statutes. | further certify thal the information
ame legal effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: NI A G T~ G/A? Yoo  FID-Y3PIWE
SrEPIER R S E PRI EAT Do e




