2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001624

GULF COAST COUNTERTOPS, L.C.

FILED
0} MAY -2 PH 6: 01

Mailing Address

22685 U.S. HGHWAY 19
HOLIDAY FL 34691

Principal Place of Business

2265 U.S. HGHWAY 19
HOLIDAY FL 34591

FCRETARY OF STATE
TEtEiHE«SSEE. FLORIDA

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[URRRRITARATI

FJH

City & State City & State r 4. FEt Number Applied For
59'3528&)4 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCDANIEL, JIMMY Street Address (P.O. Box Number is Not Acceptable)
2265 U.S. HGHWAY 19
HOLIDAY FL 34691
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Registarqd Agent signaura requirad when reinstating) DATE
[ |
FILE N'I nlw,g!! FEE IS $50.00
Make Check Pa /able to Depzfrtment of State
Il
S I
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Datete TITLE O change 7] Addition
NAME BRAXTON, NEAL W NaME
STREET ADDRESS | 4087 BELL LANE STREET ADDRESS
CITY-ST-2IP PACE FL 32511 CITY-§T-21P
TILE MGRM 1 Delete TITLE [Jchange [ Addition
NAME SMITH, GLAVON F NAME e T T oy T
' , SOODDg 2o 1 0E—
STREET ADDRESS 3051 N.E. 183RD STREET STREET ADDEESS ) ] -t I i ::‘D;ll,),.)‘:f-ﬂl “Dl 1 IB“‘"DI 1
OTSTZP | MIAMI FL 31061 . LA T k), O
" e -0 Delete -- mE - - A [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-217 CITY-ST-ZIP
TITLE O Delete TITLE O cChenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP .. CITY-ST-2IP
TILE [ Delete TE (O Change  [7 Adaition
NAME R NAME
STREET ADDRESS STREET ADDRESS -
CIrY-ST-2P CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

or trustee empowaered to execute this raport as required by Chapter 608, Florida Statutes.

alc

SIGNATUsEi

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, lﬂ'lM*R, MORIZED RAEPRESENTATIVE

Yzolo)

Daytime Phone #

dS  #082e00

CR2E083 (11/00)



