2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85747 Mar 14, 2000 8:00 am
o Secretary of State
GULF COAST CONCRETE, INC.
03-14-2000 90024 014 ***150.00
Principal Place of Business Maiiing Address
C/O STANLEY P. WALICKI C/O STANLEY P. WALICKI
7140 LENCX DRIVE 7140 LENOX DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-1901
us
Suite, Apt. #, efc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State C\'ty.& State 4, FEI Number Applied For
59-2943943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___WALICKI' STANLEY P. - Street Address (F.C. Box Number is Not Acceptable)
———T140-LENOX DRVE—— — — TS T [ T e S e
NEW PORT RICHEY, 34653
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_SIGNATURE~— .. ~— - . e e e — e - e g R : T
Signature, typed or printed name of registered agent and tllg It applicable. (NOTE: Registered Agenl signature raquitéd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) n Financ
Tax fiing requirement and elacts to da sa. After MAY 1, 2000 Fee will be $550.00 0. Ej‘j;:';gni,ag“;;'r?;wg‘:f“‘“Q O §d5c;gqohgggge
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME WALICKI, STANLEY PAUL NAME
STREET ADDARESS | 7140 LENOX DRIVE STREET ADDRESS
CITY- $T-2IP NEW PORT RICHEY FL CITY-ST-71P
WILE 7 Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-2IP
TITLE O pe'ete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-21P
TImLE . - I Delete TRTmeE ——————————— ~—— -[=]-Clange — [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [] Charge [ Addition
NAME NAME
STRECT ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certly that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 121t

changed, or on an attachment yith an address, with all other like empowered.
371602 (H29) Sog-9407

SIGNATURE: : !
NATURE AND TYPED OR PRI D NAME OF SIGNING OFFITER OR DIRECYOR Date Dayume Phane #

CR2E034 (9/39)



