FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 17,2002 8:00 am
DOCUMENT #  L07938 / ecretary of State
1. Entity Name .
GULF COAST BRASS & LIGHTING, INC. ‘ / 09-17-2002 90107 047 *#330.00
Principal Place of Business Mailing Address
HARTER. SECREST & EMERY HARTER. SECREST & EMERY
5551 RIDGEWOOD DRIVE #405 5551 RIDGEWCOD DRIVE #405
NAPLES FL 34108 NAPLES FL 34108
- ; RN EOOH AR RO
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650137902 :
Not Applicable
ap- Country Zip Country 5. Certificate of Status Desired 1 Et-?e'gesq lﬁ:iecgtional
= - 6. Name and Address of Current Registered Agent 7. Nam; and Address of New Registered Agent

Narme

MCAVOY, BRIAN V
C/O HARTER, SECREST & EMORY
5551 RIDGEWOOD DRIVE #405

NAPLE:‘:; FL 34108 City FL [ Zp oo

Street Address (P.O, Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 lecti ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .It:rzg‘izf%agg;ﬁ’;mig:mIng O fz;%qohé?;fe
{See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Change  [] Addition
HAME STEVENSON, WILLIAM T. NAME
smeer aooaess | 568 INDUSTRIAL BLYD. STREET ADDRESS
eiTY-ST-2P NAPLES FL 34104 CITy-ST-21P
TLE v [ Delete TILE [ Change [T Addition
NAME STEVENSON, ISABELLA E NAME
sTReET ADDRESS | 568 INDUSTRIAL BLVD STREET AGDRESS
CHY-5T-2iIP NAPLES FL 34104 CITY-5T-71P
e : . “Oloeee — Fme & ) T T T T [Dchange [ Acditien
NAME KAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE () pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemeéntal 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 corperation cr the receiver or trustee emfjpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address}lvith all other like empowered.

SIGNATURE: STGN AT "’WMUEE; = . Stevenson Q/ IS/ Oz

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

CR2ED34 {4/02)




