2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 450312 Apr 23,2001 8:00 am
1. ity Name ecretary of State

GULF COAST BUILDING MATERIALS OF CHARLOTTE COUNT 04.23.9001 90194 005 ***1 50,00
Principal Place of Business Mailing Address —
250 CARMALITA ST. P.O. BOX 248
PUNTA GORDA FL 33950-5612 PUNTA GORDA FL 33951

w 00039747

-~ .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘::‘. .
Git} & Slale City & State 4. FElNumber  §9-1532265 Applied For
Mot Applicable
= Zip e - - [P Y I |« NI B try__ - - - i i . L. i
P s = -Country h ® : Country §, "Certificaté of Status Desired™ - '] $8.75 Additional . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORICCO, CARLO J Street Address (P.O. Box Number is Not A bl
t 0. t Acce|
503 N SHORE DRNE reat ress ( ox Number is Not Acceptable)
CHARLOTTE HARBOR FL 33950
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
H
SIGNATURE
Signature, typed o printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:F)rporatiqn is eligible to satisfy its Intangible FILE NOWI1!! FEE Is $150.00 * 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqulrement and eleots 1o do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparimenl of State :
11. OFFICERS AND DIRECTORS 2, ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 5 1 Delete THLE [ Change [ Addition
NAME LORICCO, CARLO J NAME '
steeeT anoess | 503 N SHORE DRIVE STREET ACDRESS ‘
orv-st-op | CHARLOTTE HBR FL CITY-$7-2IF ‘
LTME PO . [ Delete e [ Change ] Addition
NAME JOINER, JOHN B. JR. NAME . Aot
. - o o0, .
srrecTaookess | 6415 N JONES LOOP RD SToEET aocREss | 99 35S AL JBNES 4052
ongsze |PUNTAGORDAFL . . . ... . ov-ste | _powts B0eod Fih 33983 . .
TITLE IZ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME o NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP _
TITLE [ Deete THTLE o [ Change [} Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS V.
CITY-5T-2IP CITY-ST-2IP
TIILE O Delete TITLE [J Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemema! report is true and accurate and that my signature shall have the same legal effect as it made unger cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE J%MIS Qme,gm < Toun 8. Tome Jr + 70500 g¢/-637-/390

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

i -FE ST

CR2E034 (10/00)



