2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 07938

1. Entity Name

GULF COAST BRASS & LIGHTING, INC.

Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90051 008 ***158.75

Principal Place of Business Mailing Address

HARTER. SECREST & EMERY
800 LAUREL OAK DR SUITE 400
NAPLES FL 34108-213

HARTER, SECREST & EMERY
800 LAUREL OAK DR SUITE 400
NAPLES FL 33863

LUu4ioida

e > AR A R
ARTER SECREST 1EMERY LLP HARTEA SE(RE ST+ EMERY Lt
'Sulle. Apt. #, etc. & Suite, Apl. ¥, eiC. +# DO NOT WRITE IN THIS SPAGE
5551 Riperewoo d pawe 0515551 Kingruoop pRIVE [T
City & Stata City & State - 4. FE! Number Applied For
NAPLES Fo. ”F\PLES‘ Fo ., 650137902 Not Applicable
Zip _Country Zip Country - ) 8.75 it
2] 10% USRH Bq 10F ura- 3 jﬁ%rﬁtl_flcit_e_of Status Desired Nr §ee neqlﬁi?;tlonal
——--~+ B. ‘Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent
Name
MCAVOY! BRIAN V Strest Address (P.Q. Box Numt-ver is Not Acceptable)
C/0 HARTER, SECREST & EMERY
800 LAUREL OAK DRIVE SUITE 400
NAPLES FL 34108 5 REET

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.

SIGNATURE

Signature, typed or printed name of registéred agent and title i applicable.

(NOTE Registerad Agent signature required whan remstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE (1 change ] Addition
NAME STEVENSON, WILLIAM T. NAME
STREET ADDRESS | 568 INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§1-2P
TITLE v 1 pelete TILE [JGhange  [] Addition
NAME STEVENSON, ISABEULA E NAME
STREET ADORESS | 568 INDUSTRIAL BLVD STREET ADDRESS
orv-s1-2p | NAPLES FL 34104 oiTv-57-2P
TITE - O Dalkete TMLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
Le [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-S7-7IP
TITLE O celste TITLE [T change [ Addition
NAME HANE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the intormation
indlicated on this repart or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an addred

SIGNATURE:

s, with ali other like empowerad.
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E\npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8iock 12 if

3- 15 -00 UbYI-007

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FNA4 10/0G)



