2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646675 FILED
1. Entity Name A r 20, 2000 8:00 am
GULF COAST DRAFTING, INC. ecretary of State
04-20-2000 90090 042 ***150.00
Principal Place of Business ‘ Malling Address
2385 TAMIAMI TRAIL 2395 TAMIAM! TRAIL
UNIT #3 #3
PORT CHARLOTTE FL 33952 PROT CHARLOTTE FL 33%52-3909
us ) us
T s T IR AW IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1954340 Not Applicable
P Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — e - = : ‘ ———
RICHARD R. CONRAD Street Address (P.O. Box Number is Not Acceptable)
2395 TAMIAMI TRAIL
UNIT #3 .
PORT CHARLOTTE FL 33952 n ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when renstating) DATE
°. I:;smcii:)zzﬂtiﬁrz rfee:;g;s‘de ;ﬁg i?;lf;y(;;s;gt_anglble Aﬂ;h’iﬁ?“:;&iﬁ: ‘ljl f;:g'gsoo 00 10. Election Campaign Financing $5.00 may Be
= T g - Trust Fund Contribution. O Added to Feas
{See criteria on Back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O] petete TIMLE [ Change [ Addition
NAME CONRAD, RICHARD R NAME
streer acoress | 2395 TAMIAMI TRAIL #3 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 ¢ITy-51-2IP
TLE ’ [ ocelete THLE ‘ [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ) CITY-57-2P
TITLE _— . O oeker TITLE Oy cnange [ Addition
TAME T ’ T NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TINLE [J Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 LITY-51-2P
TITLE [ oeleta TITLE [ Change [ Addition
NAME ., NAME
STREET ADDRESS 7 ! \““x,,\ STREET ADDRESS
CITY-ST-21P . "\ CITY-5T-ZP
ME ; ‘} [ Delete TILE [Clchange [ Addition
NAME ‘ % ¥ NAME
STREET ADDRESS * . , STREET ADDRESS
CITY-ST-2IP . g CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 8m an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adgiress, with all other ke e

SIGNATURE: TGl 4 /1 /oo 94)-1254958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone #

e

CR2E034 (9/99)



