FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am &

vt 450312 ecretary of State
94. ® kK X
GULF COAST BUILDING MATERIALS OF CHARLOTTE COUNT 04-24-2002 90375 034 771 50.00
Y, INC.
Principal Place of Business Mailing Address
250 CARMALITA ST. P.O. BOX 248
PUNTA GORDA FL 33350-5612 PUNTA GORDA FL 33951
us
2. Principal Place of Business 3. Mailing Address |||IH| ||I|| m” m" “||| |||l| ”I| III" MH Iml I’I"I'I" ||||”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1532255 Not Applicable
Zp T 7 | Country - 1 "z~ “~F-country - N = i
P Ly P ountry 5. Gertificate of Status Desired’ O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOR'CCO, CARLO J Street Address (P.O. Box Numkber is Nat Acceptable)
503 N SHORE DRIVE
CHARLOTTE HARBOR FL 33950
City FL Zip Caode
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWI!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feps
(See criteria on back) (] Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, AIi)DITIDNS,"CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TILE (I Change [ Addition | S
NAME LORICCO, CARLO J NAME 9’;%—
STReET A0DRESS | 503 N SHORE DRIVE STREET ADDRESS 2
CITY-§T-2IP CHARLOT]‘E HBR FL GITY-ST-2IP E
TITLE PD O pelete THTLE [ change [ Addition | O
NAME JOINER, JOHN B. JR. NAME
STREET ADDRESS 27355 N. JONES LOOP RD STREEY ADDRESS
CITY - ST-ZiP PUNTA GORDA FL 33933 ) s CITY-5T-21p -
TiTE O Delete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-72IP
TIMLE [ pelete TIMEe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS A STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i),'Florida Statutes. I further certn‘y that the information
indicated cn this report or supplemental reportis trué and accurat€ and that my signatire shall have the same legal effect &s it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12:f
changed, or on an atiachment with an address, with all other like empowered.
g 2. T IR - Y002 T - 637
SIGNATURE: (/ta:/5 % 9] o ot OrnikRe VR - Y10-02;9Y/-639-/3%0
SIGNATURE AND TYPEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




