2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 384156 = Secretary of State
1. Entity Name . 02-17-2003 90242 028 ***150.00
GULF PLATING INCORPORATED
Principat Place of Busingss Mailing Address
2501 N.E. 13TH AVE 2501 NE. 13TH AVE
WILTCN MANORS FL 33305 WILTON MANORS FL 33305
e — RRATRA AR
Sute. Apt. #, etc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1352977 Not Applicabie
L - Country—~ 2 . A He— o L COMOIY e | g Cortiicate of StaiE DESER™ (]~ $8-75 Additiona - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, JOHN H
*3100 N.E. 48TH STREET

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

#3119

. FORT LAUDERDALE FL 33308 City FL [ zrcoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Aﬂgliﬂi?‘gv;;é;iiv:ﬁlt15:5gg 00 9. Election Campaign Einancing $5,00 May Be
. ) Trust Fund Caontribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE {Change [ Addition
HAME RICHARDS, JOHN H JR NAME
streeT apoRess | 3100 N.E. 48TH ST., #311 STREET ADDRESS
cmv-st-zp | FT LAUDERDALE FL 33308 CITY-ST-2IP
1ILE D 3 elets TITLE [ Change ] Acdition
NAME RICHARDS, NANCY NAME
street sooress | 3100 NLE. 48TH ST., #311 STREET ADDRESS
CITY-ST-2IP FT-LAUDERDALE-FL 33308 . DRI 1) 21 ot U, e e g
TITLE VPD O Delete E (3 Change [ Addition
NAME RICHARDS, JOHN H Iil NAME
STREET ADDAESS | 2008 NE 25 STREET STREET ADDRESS
crv-sr-ze | WILTON MANORS FL 33305 any-st-zp
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNATURE: _SISEZIARE BEZZD  Joly Richudfl ayly Siarese
smunyi{unﬂ-ﬂ'éo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 7

—

CR2E034 (10/02)



