FILED

c
2003 FOR PROFIT CORPORATION K
. ~
UNIFORM BUSINESS REPORT (UBR) J an 21 . 2003 18820 am ;
DOCUMENT # 646675 ' eeretary of Sta 2
1. Entity Name 01-21-2003 90148 001 150.00
GULF COAST DRAFTING, INC.
Principal Place of Business Mailing Address .
2355 TAMIAMI TRALL 299 TAMIAMI TRAIL bﬂ"ﬂﬁ!ﬂﬂ
UNIT #3 #
PORT CHARLOTTE FL 33952 PROT CHARLOTTE FL 33952 i
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—1954340 Not Applicable
- B —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- T 6__Name and Addiess of Ciifrenl Registared Agent: == —7~Nane and Address-of-New-Regidteiod-Agent——— | -
s Name
’ RIC D R CON Street Address (P.O. Box Number is Not Acceptahle)
2395 TAMIAMI TRAIL
UNIT #3
PORT CHARLOTTE FL 33952 iy FL [Zroo
+8% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, ! am familiar with, and accept
-+ the obligations of registered agent.
SIGNATURE q
. Signalure, typed or prirked name of registered agent and tilp if applicabte. {NQOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁnution. " fdsd'e?i(t)ohggisa °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PD [ Gelete TILE O3 change (] Adaion | &
NAME CONRAD, RICHARD R NAME S
streeT apoRess | 2395 TAMIAMI TRAIL #3 STREEY ADDRESS X
cv-st-zp | PORT CHARLOTTE FL 33952 oY -5T-2P S
- o
THLE [J pelete TITLE [ Change [ Acdition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP !
[TimE” S —— TE - — - - "Lrbnénge*‘lf]'!\dﬂil‘vdn“ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZiP
TTLE 1 petete TITLE [JcChange  [J Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowegred.
SIGNATURE:




