2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H25651 Mar 07, 2000 8:00 am
1. Znily Name Secretary of State

GULF COAST CUSTOM STAINLESS, INC. 03-07-2000 90017 041 ***150.00
Pﬁncipa! Place of Business Mailing Address
.3/ ASHTON COURT G650-GHURGHIL-DOWNS-ROADH
SARASOTA-Fi—34344-9555—
soa FL 34289 v 80023110

HIBhRN

City & State City & State 4. FE! Number Applied For
0_5 Q { &Y , 59-2464208 Mot Applicable

e e ——— | [N

Suite, Apt. #, etc. Suite, Apt. # eto. DO NOTWRITE IN THIS SPACE

Zi t Zi t P
® Gountry 7 Counry 5. Certificate of Status Desired Ol $8.75 Additional
5 32, US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TODD’ NORMAN Street Address (F.O. Box Number is Not Acceptable)

4487 ASHTON ROAD

SARASOTA FL 34233
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE N(}W!i! FEE IS $150.00 : . [ 10. Blection Campaign Einancing $5.00 May Be
Tax fmng rngrement and elects 1o do so. ¥ Atter %" 2000 Fee W'“.he ?550'00 Trust Fund Centribution. O Add.ed t¢ Fees
(See criteria on back} (| % Make Chegl¢'Payable to Department of State
1. QFFICERS AND DIRECTORS / 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD & vsiate ME [ Change [ Addition | &
NEME ROSEBROCK, ROY WAME o
sTreet aboREss | 5427 ASHTON COURT | STREET ADDRESS §
CITY-ST-2IP SARASOTA FL CiTY-$7-2IP . &
TITE VST 1 Delete e PD P ohange [ Addton | &
g TODD, NORMAN N No(MAL “TobpD
sTeet ADORESS | 4487 ASHTON ROAD STREET ADDRESS
- CITY-8T-2IP SARASOTA FL CITY-ST-2ip
TITLE 1] ] Detete TILE [ change [ Addition
NAME TODD, NORMAN NAME
sireeT a0oReEss | 4487 ASHTON ROAD STREET ADDRESS
GITY-ST-ZIP SARASOTA FL CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemeryéd) 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
flee smpowered to exscute L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other ke #ppwered.

_ Ln -
. D -
® ot’n E (SF CIMNING OEEICED Ol M T Nate Mautima Phane 3

of the corporation or the receiver ar#
changed, or on an attachmen )'




