2000 UNIFORM BUSINESS REPORT:_(UBR)

APPROVE L
AND

DOCUMENT #

1. Entity Name .

98000001624

GULF COAST COUNTERTOPS LC.

FILED

00 HAY =3 P 2: I
SECRETARY OF STaTE

Principal Place of Business

2265 LS. HGHWAY 19
HOLIDAY FL 34691

Mailing Address

2265 U.S. HGHWAY
HOLIDAY FL 34681

19

FALL 4HASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

|!IINI\II(IlI!I!IIWIIINIIUIIIHI|||I!|I1IH\I\IIIHIIIIHIIIIIIII

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3528004 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired [ | $5.00 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address oi New Reglstered Agenl
~ m- T S - . - ENS Name - =~ — haliid -

MCDANIEL JIMMY -
2265 U.S. HGHWAY 19

Street Address {P.O. Box Number is Not Acceptable)

HOLIDAY FL 34691
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.
SIGNATURE ’ .
Signature, typed of printed name of registarad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
o FILE NOW1! FEE IS §50.00 |
i "“{ o :" _ ' -Make Check Payabie to Department of State
CEET B L L
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS /CHANGES
e MGRM ] peteta T O thamge ] Adition
A BRAXTON, NEAL W At
STREET ADORESS (4087 BELL LANE~ .- 7. $TREET ADDRESS
em-st2r | PAGE FL 32571 o
, Tme MGRM T peters me (Jctengs [ ] addticn
| Waue SMITH, GLAVON-F A
. STREEY ADDRERS | 3051 N E. 183RD STREET STREET ADORERS
erv-e-af | MAMIFL31061_  _ _ _ jemwemw
e ] nekete I T Cloange [ Aegiton
. NAME PAME - — - — = Elig o
Qe ={nin]] _J
. STREET ADDRESS STREET ADDRESS —f f?ﬁﬂﬁ._u{n}ﬂ;_ﬂnl
| Env-sTae siry-ar-oe H&w S0 00 kst (0
" 1me (] Deleta T (Jcthenge [ Acition
NAME NAME
FTREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-§7-HP
T 7 veten TE (] chmga [ Addion
NAME NAME
STREET ADDREYS STREET ADDRESS
emv-g1- 27 CITY-ST- 1P . L
e (7 Detate e ] chengs [ Adation
NAME NAME N
STREET AUDRERS STREET ADDRESE
CITY-ST-ZIP CITY-ST- 2P

"l hereby cernfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:C/ >

% WE@LR&%\Q

2898

C

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN)AING MEMBER OR MANAGER

inl

1

CR2I 183 (9/99)



