2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1. Entity Name P00000032233 ecretal y Of State
GULFCOAST INDUSTRIES OF SOUTHWEST FLORIDA, INC. 04-01-2002 90654 001 ***150.00
Principal Place of Business Maiiing Address
1228A VISCAYA PARKWAY 1318 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
AN S (RG0S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650996771 Mol Anplicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i';fq S:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“.L, THOMAS W Street Address {P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

kJ&r\\%_ : gjéﬁlcp

AV 2EL0BV0

SIGNATURE
gfature. tygfod y printed name of registered agent and title if app!ki,bls.v (NCTE: Registarad Agent signature required when reinstating) Yoate ¥

9. Ih|sfﬁ.<3rporalit.3n is € t ible s.'?trs;fyéls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. axliling requiremen Syt fodoso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
¢ (See criteria on back) C Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Deleta TITLE [ Change ] Addition _§
HAME WRIGHT, JOHN NAME 2
stReeT ADDRESS | 1228A VISCAYA PARKWAY STREET ADDRESS §°§
CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-ZIP §
TLE [ Delete TITLE O change 7] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TMLE [ Celete TINLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
13. | hereby certify 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 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 trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniyith-dn address, with all other like empowered. ¢/___

- R0 VTR Y /
NN ¥ B RZ 5D Ay st

SIGNATURE:

. . - g L
SIGNAWQND}QD OR PRINTED NAME OF SIGNING OFFICER vIRECTOR Dato Daytime Phone # L4




