FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  J43846 ecretary of State
1. Entity Name 04-23-2003 90162 049 ***150.00
GULFCOAST MILLWORK & CABINETS, INC.
Principal Place of Business Mailing Address
3992 PROSPECT AVENUE GULFCOAST MILLWORTHED CABINETS ING savuvevw
NAPLES FL 34104 3992 PROSPECT AVENUE
us NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—— e e e o Sl e e - L e ’59-2755346 - Not-Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O ?eae.:esqtﬁ?edéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
BENSYL‘ LARRY D Street Address {F.Q. Box Number is Not Acceptable)
540 19TH ST NW
NAPLES FL 33964
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. | am tamiliar with, and zccept
the obligations of registered agent.

BIGNATURE

Signature, typad or printad name of ragistered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o .
9. Election Campaign Financin f
After May 1, 2003 Fee will be $550.00 TrustIFund Coprnr?bution. ¢ O fc?de?i(?ohg::isa ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TILE O charge (7] Addition
NAME BENSYL, LARRY D. NAME
streeT Aporess (540 19TH ST. N.W. STREET ADDRESS
civ-st-zp - |NAPLES FL CITY-ST-2IP
TITLE D O pelete TITLE [0 change [ cdition
NAME BENSYL, CAROL A. NAME
streer Aooress_| 540 19TH ST. NW._ - o . _J STHEETRDDRESS | . et e @ e s
cv-st-2p |NAPLES FL CITY-ST-ZIP '
TITLE Vv 1 Detete TITLE [J Change ] Addition
NAME BENSYL, JARRED D NAME
sTREET ADDRESS |40 19TH STREET NW STREET ADDRESS
ciry-sT-2P - |NAPLES FL 34120 CITY-ST-ZIP
TITLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE ] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or on an attachment an address, wit other like ginpowered,

SIGNATURE: ___ SMAMITUEE BRI

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayéme Phone #

ED /105 959,403 co2s

CR2E034 (10/02) _ _



