2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT #  P00000032233 ' Secretary of State

1. Entity Name 03-19-2003 90150 013 ***150.00
GULFCOQAST INDUSTRIES OF SOQUTHWEST FLORIDA, INC.

Principal Piace of Business Mailing Address
1228A VISCAYA PARKWAY ~A3H-LAFAYETTE-ST
CAPE CORAL FL 33904 CARE-CORAL-FL-33004-
1228-A Viscaya Parkway
Sulte, Apt. #, tc. Sulle, Apt. #, ec. B CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cape Coral, FL 650996771 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
33990 U.S.A. 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HEL-THOMASW- o - -| John-Wrights—President ~~ . - -
: ) Street Address {P.O. Box Nurmber is Not Acceptable)
—138-LAFAYETTE ST~ 1228-A Viscaya Parkway
—GAPE-GORAL-FL-33804—
City Code
Cape Coral FL ﬁo 3990
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '3’ (e { [\ }
senaTude _John Wright, President Neole LA K - Aok 3/17/03
. Signature, typed or printed rame of registerad agent and titta it anphcf!e \ (NCTE: Ragistered Ageks:gnalure required when rainstating} DATE
t
A;EFI:IEE N‘?v;;(!):i ';EE 'isllf315g5°5?) 00 9. Election Campaign Financing $5.00 May Be
er-May ee wii be Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Fiorida Department of State
10. -° - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . PD ' [ pelete TITLE Ta Treasurer [ change  PX) Addition
e - | WRIGHT, JOHN : NAME Paul H. Lindstrom
sraesT aooress | 1228A VISCAYA PARKWAY smeeTaoness | 1228-A Viscaya Parkway
cmv-sr-z¢ - (CAPE CORAL FL 33904 CAY-§T-7IP Cape Coral, FL 33990
TIMLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE ) ‘ Clpetete g me B L .. [ Charge [ Adaition
NAME o T . o T ) - )
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ palets TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2iP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 empowered ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atta®gent with an address with all ofper | pow ed
3017/e3

SIGNATURE: \iWright, 1Pmsfmlerm"@UEF’& 3/17/03  239~573-7271

"SGIGNSTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nL/G1GO -

AY

CR2E034 {10/02)



