2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 23, 2002 8:00 am
DOCUMENT # H25651 S
1, Entity Name ecretal ” 0 tate
GULF COAST CUSTOM STAINLESS, INC. 04-23-2002 90345 008 ***150.00
Principal Place of Business : Mailing Address
5427 ASHTON COURT PO BOX 825
4 OSPREY FL 34229 )
SARASOTA FL 34233 Cous
- : INEAUF TR AU RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2464208 Not Applicable
Zip Country . Zip Country 5. Ceriificale of Status Desired O $8‘75 Additional
' Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T T T ‘Name T = -
TODD: NORMAN Street Address {P.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 Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. v . PR . . . ) .'
9, ﬁh:sflcl_orporatlc_m is eI|[g|bI§ t? SatISfyélS Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mME PD T O] Delete TITLE [JChange [ Addition
e TODD, NORMAN : e
STREETACDRESS | 4487 ASHTON ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL _ CITY-S$7-71P
TITLE D [ Delete TITLE [J Change [ Addition
NAME TODD, NORMAN NAME
STREET ADDRESS | 4487 ASHTON ROAD STREET ADDRESS
CIFY-§T-2iIP SARASOTA FL CITY-ST-ZIP
me T 77 ’ ' R T LT 1- o S [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF . CITY-ST-2IP
THLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P _ CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P - CITY-§T-2IP
TILE ' O Gelete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / / -~} om-si-zp P

alutes. | further certify that the information
undepbath; that | am an officer or director

e appears in Block 11 or Block 12 if
‘ C ’t"{l \) ,:r\

S LA ﬁ- 425[///5

jalipfiaf Ibegemption stated in Section 119.07(3)(i}, Floriga S
indicated on this report or supplemental j6 pA5At my signature shall have the same legal effect as iffhaj

of the corporation or the receiver or trygfeg 5 T port as required by Chapter 607, Florida Statutes; a
changed, or on an attachment with affag f il ¢hwered.

13. | hereby certify that the information supplied w# '

SIGNATURE:

e Ay e A
s?ﬁ );de ?(n Tﬁvﬁnéxmﬁn NAME m; KSRGNING OFFICER OR CIRECTOR /// )ﬂa Degfime Phane #




