2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M41950 ‘ | A gcggiazrgogfsé?z?tg "

1. Entity Name

%i

GOLD COAST STRIPING, INC. 04-08-2002 90224 042 ***1 50.00

Principal Place of Business Mailing Address

2928 N INDIAN RIVER DR 2926 N INDIAN RIVER DR

FT PIERGE FL 34946  FT PIERCE FL 34946

e | g B006D309

I R \lll!IIIHHIlIIINIIIiIIIlIHIIIIHIIIH||||l|fl|||||||Illlllllll!lI!

__Suite, Apt. ij. ste. < e . R Suite, th;#j, etc. . e e ‘DQ NOT WRITE I_l\j TH_P§ S_PA_CEW o L
City & State City & State 4. FEI Number Appilied For

59—2747391 Net Applicable

$8.75 Additionat
Fee Required

o Country zp Country 5. Cerlificale of Status Desired ]

6. Name and Address of Current Registered Agent 7. Nare and Addraess of New Registared Agent

Name
JONES, ROGER L. - .
2628 N INDIAN RIVER DR Street Address (P.O. Box Number is Not Accepiable)
FORT PIERCE FL 34046

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.

wL

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
. % Tnis corporatlon I olgioleto saisy s Imanglble. | FILE NOWIN FEE IS $150.00 | 4o Eieotion Campaign Financing-._ . $5.00 MayBe |. .
a .g faqu ement and glecls 10 do so After May 1, 2002 Fee Wil b&'$550.00 Trust Fund Contrlbutron 4d Added to Fees |
v (See criteria on back) ] Make Check Payable to Department of State -
1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE POV 1 Delete L CJChange [T Addition | 5
NAME' JONES, ROGER L. NAME S |
streer anoress 12928 N INDIAN RIVER DR STREET ADDRESS %
erv-st-ze | FT PIERCE FL CITY-§T-71¢ @
e ST [ elete TITLE [Jchange [ Addition 5 :
NAME JONES, ROGER L. NAME :
staeer anoaess | 2928 N INDIAN RIVER DR STREET ADDRESS .
cry-st-ze- - FT PIERCE FL CITY-ST-7IP .
TITLE O Oekete TITLE 777 [OcChnge O Addition :
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP ;
TITLE [ Defete TILE e, [ Change [ Acdition ;
\ANE NAME IR s :
__\ STREET ADDRESS _ s |l streeT AooRess o~
CIY-51-2P CITY-57-2IP = = SR ma
TILE 1 Delete TITLE [ Change
NAME NAME IR ;
STREET ADDRESS STREET ADDRESS K 2l ; i
fopv-sr-zp - CITY-§T-2P b il il el ¥
Sal i 37 B Delets TITLE [ change (] Addition
ool e | v :
STAEET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee ggapowered lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachment with an ad , with all other like empowereg

SIGNATURE: ___ .G

SIGNATURE'AND TYPED Daylime Phond #




