2002 UNIFORM BUSINESS REPORT (UBR) FILED :

petsrd

GULF COAST ROCFING COMPANY, INC. 02-25-2002 90505 001 ***300.00

Principal Place of Business Mailing Address

P O BOX 7618 P O BOX 7818 i 1 4 b 3 e—N—

s o ARG R CRARMEERGE

2. Principal Plagg of Business 3. Mailing Address
D10l NaC Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Mumber Applied For
AEQ, d e S FL 59—1642967 Net Applicable
3213 ’ O cl\ Coumrh 2P Country 5. Certificate of Status Desired (] Fs:eae'ggql'ﬁ:’;;tional

‘6. Name and Address of Current Registered Agent ~ [ T 7 7 7”Namé and Address of New Registered Agent

Name
H“'L’ FREDRIC C Street Address (P.O. Box Number is Not Accepntable)
693t BOTTLE BRUSH LANE
NAPLES FL 34109

. ' m »,9? F L Zip Code
ya A

8. The above named entity submits this st ffice or registered agent, or both, in the State of Florida.

Ll

SIGNATURE

CR2EN34 (9/01)

Signature, typed or prinlsd&ama of regislerad agent and title if appl}dﬂg. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o - . "
T e e o w0 10 Sosion Carvagn g $5.00 ey 8o
x Ag r quirement anc elec ' fter May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. CFRICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME HiLL, FREDRIC C HAME
STREET ACDRESS | 6931 BOTTLEBRUSH CANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-$T-21P
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST1-2IP
TTLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NABME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

hig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mgnalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ARG

Date Daytime Phone #

13. | hereby certify that the information supplieg-T
indicated on this report or supplemental#&port is brue and accurate a
of the corparation or the receiver or tétee empcivered
changed, or an an attachment with 40 address, Avi

SIGNATURE:

lGNﬂTURE AND TYFED QR PRlNTEWE OF SIGNING QFE)CER OR DIRECTOR



