2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494077

1. Entity Name

GULF COAST ROOFING COMPANY, INC.

Mailing Address
P O BOX 7818
NAPLES FL 33941

Principal Place of Business
2101 J&C
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90098 026 ***150.00

ATV ROV AN

5., Certificate of Status Desired

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1642967 Not Applicable

Zip Country Zip Country $8_75 Additional

a

Fee Required

6. Name and Address ot Current Reglstered Agem

~TT Nameand Address ot New Reglsteréd-Agent— ——=5=

Name
Fredcio

¢,

ox Number is Not Acceptable)

Blud.

mor‘onn

HILL, FREDRIC C. S e
6931 BOTTLE BRUSH LANE JUIER
NAPLES FL 34109

Ney
I

o Pun ta (‘1! or

da FL | “%%9s<

8. istered office or registered agent, or

VﬂWg its reg

SIGNATURE

both, in the State of Florida. | am famiiiar with, and accept

113003

-
Signature, 1ypad or printed name ohegmﬁ-dj{ e if {NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW1!! FEE IS $150000 / (‘ .

After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O] Delete TITLE President emnge [ Addition
NAME HILL, FREDRIC C NAME Fredrie 0. Hill

staeer anoiess | 6931 BOTTLEBRUSH CANE STEETAODRESS [ DG e D HQN’\[ Mmorgan Riuvd.

arv-st-ze - {NAPLES FL 7 oeste 1 Punte. Gocd a Fi_ 33955

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP 4

THLE ) i o T O Delste . me T T T O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE ] Change  [] Addition
NAME MNAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE [ Dalete TITLE Flchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-ZiP

TITLE O Delete MLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-ZIP

12. | hereby certify that the information supplied with thig.é é; Hoes not qualify for the exernption stated in Section 119.07
indicated on this repert or supplemental report igdfie andAccurate and that my mgnature #ml have the same legal e
of the corporation or the receiver or trustes e pcwered Jo e ecute thi o 2
changed, or on an attachment withgn adgse

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

$.3-03

Date Daytima Phane &

L LT [ |

nv

CR2E034 (10/02)




