2002 UNIFORM BUSINESS REPORT (UBR) FILED K

Feb 04, 2002 8:00 am |
DOCUMENT #  K85747 Secretary of State |

GULF COAST CONCRETE, INC. 02-04-2002 90163 036 ***150.00
Principal Place of Business Mailing Address

C/O STANLEY P. WALICKI C/O STANLEY P. WALICKI

7140 LENCX DRIVE 7140 LENOX DRIVE

ol — I AVEIRTDMAREER R

?waacegﬁmkiv\ qu‘wwre&ss‘/\umok‘-w Lw.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &,Stat City & State q 4, FEI Number Applied For
&"- MQV & QZ (/L\.U{ 59‘2943943 Not Appiicable
le Sourry le i , $8.75 Additional
gqc G g, U K gq L 6 ? \j’gp\ 5. Certificate of Status Desired , I:I Fao Roquirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name '

LJ:&,( ) ok-:\ &‘Ecuw ( Ay D ‘
WALICKI, STANLEY P. | _ - = f— =
7140 LENOX DRIVE T " - R BT o

NEW PORT RICHEY FL 34653
Y Opih Qackacy FL | 35%s¢

8. The above named entily submits this statement for the purpose of changing its registered offlce or registered agent, or bath, ﬂl the State of Florida.

R e e A SP———

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicabla. (NQOTE: Registered Agent signatura requirad when reinstating) DATE

-9. This corporation is eligible fo satisfy its Intangible oo lse sreancPILE-NOWIHFFEE IS $150.00: ~ 5w B e —-. -- B

T e an s i o o | Atter Moy 1. 2002 Fos witl be §550.00 10. Election Campaign Financing $5.00 Mmay Be

y 1, . Trust Fund Centribution. O Added to Fees i

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE O Change [ Addition | &
NAWE WALICKI, STANLEY PAUL NAME §
STREET ADDRESS |7140 LENOX DRIVE STREET ADORESS a
orv-s1-7¢ |NEW PORT RICHEY FL oY 57 2P g
TITLE O Delete TITLE [ change [ Additien | O
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE ’ [Jchange [ Addition
NAME NAME )
STREET ADDRESS - ~ STREET-ADDRESS— _ i
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T1-2IP
TImLE [0 Delete TITLE (3 change [ Addition :
MAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS “
CITY-S7-2IP i CITY-ST-2IP 2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemphbn stated in Section 119.07(3)i). Florida Statutes. | 1urlher certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereg
12000, (D1D) 264-H60)

SIGNATURE AND TYPED QR PRINTED NAME OFEIGNING OFFICEh OR DIRECTOR Date Daytime Phone # li%

SIGNATURE:

NP PraT o



