FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000000013 Secretary of State
1. Entity Name 01-31-2003 90137 041 ***150.00
GULF COAST STUCCO, INC.
Principal Place of Business Mailing Address
5310 KENT RD. 5310 KENT RD.
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0968665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8-75 Additional
ee Required
" 6. Name and Address of Current Registered Agent™™ ~ - : 7> Name and Address of New Registered Agent -
Name
NOLAND' CHARLES Street Address (P.O. Box Number is Not Acceptable)
5310 KENT RD.
VENICE FL 34292
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. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of Siate .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Deleta TME [ Change [ Addition
NAME NOLAND, CHARLES NAME
sTreeT aporess | 5310 KENT RD 1 STREET ADORESS
orv-st-zp | VENICE FL 34292 CITY-ST-2IP
TITLE StTD [ pelete TITLE [ change ] Addilion
NAME SWEARINGEN, CHAD NAME
sTREET ADDRESS | 1780 VENETIAN PARKWAY STREET ADDRESS
CITY-ST-7IP VENICE FL 34292 CITY-ST-2IP
TITLE - oaete -~ ~§ e e s ’ ST " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O petets TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2iP
TITLE . [ elete TTLE . [J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) " CnY-sT-ZIP ) -
TITLE [ pelete TITLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogrs not qualify for thgfexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi t C
of ithe corporation or the receiydr or Jrdsiéae empowere Is report agfrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with ddress, wil 280

SIGNATURE: -K‘V Uy AL [-1l-002  Q1-Hig-3548

SlGﬁ’TUHE ANDTYPED OR ?ElINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonea #

CR2E034 (10/02)



