FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am :

DOCUMENT # H25651 Secretary of State

1. Entity Name 03-17-2003 91072 039 ***150.00
GULF COAST CUSTOM STAINLESS, INC.

Principal Place of Business Mailing Address
5427 ASHTON COURT PO BOX 825
4 OSPREY FL 34229

il e ARURRER VR AR AR AR

2. Principal Place of Business

[2E N alalal

Suite, Apt. #, etc. Swlte. Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number IB 4 Applied For
59-2 208 Not Applicable

7 Count Zi Countr - . iti
P ountry ' ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
- f— |- Name ---_ . - -- L RSN .

Street Address (P.O. Box Number is Not Acceptabie)

' T0DD, NORMAN
4487 ASHTON ROAD
SARASOTA FL 34233

City : FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 )
. . 9. Election Campaign F i
At My 1,2000 Foo wil be 55000 oI o $5.00 ey
Make Check Payable 1o Florida Department of State '
13 .
10. CFFICERS AND DIRECTORS I 11. AODITIONS/CHANGES TCO OFFICERS AND DIRECTORS 1N 1%
e PD O Delete THTLE O cCrange [ Addition
NAME TODD, NORMAN NAME
STREET ADDRESS | 4487 ASHTON ROAD STREET ADDRESS
cmv-s-ze | SARASOTA FL Cry-s1-2¢ :
THLE D [ Delete TITLE [ Change [T Addition-
NAME TODD, NORMAN NAME
STREET ADDRESS | 4487 ASHTON ROAD STREET ADDRESS
CITY-ST-ZIF SARASOTA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - . T—— - T e A NAME -- - - —_ T et e TR T ——r—_
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

y for the exemption stated in Section 119.07(3)(i), Flori
e and that my signature shall have the same legal effegt as if Made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statyfes; and that my name appears in Block 10 or Block {1 if

L 3 is)o

PEJO n'ﬂ}m’en NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Date Daytime Phone 4

12. | hereby certify that the information suppj Statutes. | further certify that the information
indicated on this report or supplementa

of the carporation or the receivar

CR2E034 (10/02),




