FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # M41950 Secretary of State
1. Entity Name 02-17-2003 90278 034 ***150.00
GOLD COAST STRIPING, INC.
Principal Place of Business Mailing Address . y }
2326 N INDIAN RIVER DR 2928 N INDIAN RIVER DR _ AVNLLTUT .
FT PIERCE FL 34946 FT PIERCE FL 34946 ' )
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59—2747391 Not Applicable
Zip CCounry T T T zipT T 7 T ] Country———- = 5 Cortificats of Stas Desirag ™" ] —$8.75 Aaditional - —.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

JONES, ROGER L.
2028 N INDIAN RIVER DR
FORY PIERCE FL 34946%

j Zip Cod
_ LR City FL ip Code
‘8. The above naméd entity suomits this statement for the purpose of changing its registered office or registered agent, or tcth, in the State of Florida. | am familiar with, and accept
the abligationg of registerqdi’agﬁe_n.f?‘!
- 4y
SIGNATURE 2 L
o Signalure, typed'ar p!'iaﬁted fiarme of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
d AT .
FILE NOw 1! . EEES $150.00 . I
" ‘ ORI 9. Election Campaign Financin
After May 1, 2003.@%‘”“ be §550.00 Trust Fund Cop:wtr?bulion " ] ?dsd.g(?ohlﬂ:uaaif ©
Make. Check Payabls to Fi$iida Department of State :

10. = - 'OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDV o O Delete TIMLE [ change [ Addition
NAME JONES, ROGER L. NAME
sTreeT ADDAESS | 2928 N INDIAN RIVER DR STREET ADDRESS
CITy-$1-2IP FT PIERCE FL CITY-§T-2IP
TNMLE ST 3 Delete THLE [ Change [ Addition
NAME JONES, ROGER L. NAME
STREET ADDRESS | 2628 N INDIAN RIVER DR STREET ADDRESS
_Limy-sT-21p FTPIERCEFL —— s - -, s s amimomme - g QOS2 . -
TITLE 1 pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-S$7-2IP
TITLE (] peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 ar director
of the corporation or the receiver gplrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme #h ali other like empgwered.

SIGNATURE: __Azz /g / 2o peg Ybv3 TRISAE-ZmF

Date Daytime Phong #

aa

CR2ED34 (10/02)



