2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
L]
DOCUMENT # _ H37670 Jul 31, 2001 8:00 am i
1. Entty Narme Secretary of State >
GULF COAST PRECISION, INC. »// 07-31-2001 90009 034 ***550.00
Principal Place of Business Malling Address
P.0. BOX 725 P.0. BOX 725
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656
2. Principal Place of Business 3. Mailing Address ||||||“ I(II |“|”|I‘I Iwmm "" Im’ m" "l“ ||||‘ IIIH |||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. o oo e DONOT WRITE INTHIS SPAGE - e
L — e M_—ﬁ—-:::‘—:z-"—f_;—‘_':‘“—-"“ m S =
City & State City & State 4. FE! Nurmber Applied For
59-2567266 Not Applicable
i Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rrAGE’ SANDRA Sireet Address (P.O. Box Number is Not Acceptable)
7039 JEFFERSON
NEW PORT RICHEY FL 34656
& City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) : DATE
;—-z‘:9.'..Thi5-corperatign-is:eﬁgible-tg-satisb,ma-mngible:-rdﬁﬂmmm‘ {0 Elaciion Camoaar Enancing < -
E Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 - Flection Lampaign Hnancing 0 $5.00 May Be
, 20 Trust Fund Contribution. Added to Fees
: (See criteria on back) ;) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE (O Change [ Addition §
NAME ARMITAGE, GEORGE HAME 3
srreeT anoress | 7039 JEFFERSON STREET ADDRESS 3
, or-sr-z¢ | NEW PORT RICHEY FL 34656 CIrY-ST-2P d
: o
: TITLE VP [ celete TITLE [C)change £ Addifion | G
] e ARMITAGE, SANDRA NAME
STREET ADDRESS | 7039 JEFFERSON STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY FL 34656 CITY-5T-ZIP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TME o 1 pelete TITLE ! [ change  [J Addition
| NAME ’ - = .= 7= =% NAME- - - —_
STREET ADDRESS STREET ADDRESS I
: CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [T Delete TITLE [ change [ Addition
NAME ' o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-ST-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if
changed, or on an attachmoent with an address, with all other like empowered.
SIGNATURE: - P
Daytima Phone #




