Pt

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000040936

GULF COAST CONSTRUCTION & CONSULTING, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90065 023 ***150.00

Principal Place of Business Mailing Address

204 57TH STREET 46 NORTH WASHINGTON BLVD.. #1
HOLMES BEACH FL 34217 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “"”III W IINIINI "m II“I Ilm "ﬂl I‘I” “"l m“ nn‘ I”I ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1032249 Not Applicable
Zip Country Zip Country $8'75 Additional

O

5. Certificate of Status De.sued Fee Required

6. Name and Address of Current Registered Agent .. . ___

e —r s o D= NAMe and. Addrass of New Registered Agent — ~—— - ~vme—— 7

"

WEINER, NEVIN A
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236

Name
PATTE

RSON, JOHN

SUITE

48N RSHINETON" BEVB™

1

C&ARASOTA

FL | “44%36

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

SIGNATURE

A Signay nama of reglstéred ZGent and title if applicable.
L -

(NOTE: Registered Agent signature required when rainstating}

5/2@{02_

9. This péjrﬁl,tion is eligible to satisfs Intangible -
Tax,iling requirement and elects to do

(Seé’criteria on back)

i
FILE NOW!!! FEE IS S{PO‘OQ
Afier May 1, 2002 Fee will by $550.00
Make Check Payable to Depaﬂq@enl of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE DPT O Delete TITLE [ change  [J Addition “_5_
HaME MIONE, TONY NAME JULE 2
STREET ACURESS | 20d-57TH-STREET— STREET ADDRESS 13 /3T Ave §
orv-sr-2¢ {HOLMES BEACH FL 34217 oIT-5i-2P Drateny £/ 37208 g
e DVP O Delete me ' Clchenge [ Additon | &
NAME CSAPO, JOHN C NAME 3
STREET ADDRESS 120457 FH-STREET STREET ADDRESS L)( al 3 L& e /l) E
CITY-S7-21P 'HOtMES"B‘EkCH‘FE'WTT . CITY-ST-Z[Pi @pf\ h’m m ._I_‘) 3 1/9-0 %’

Sl g TSR TR - e e e [ g R e 7 v e T T e ~= = [J"Ghange~ =[] Addition=(~
NAME MIONE, LISA NAME —
STREET ADDRESS |204 57TH STREET smeeronss | YD AT Guoe NE
orv-st-zp  (HOHMES BEACH L 34217 CITY-ST-2IP /)ded(.mmw © L 3 ./Q_ﬂg
TITLE [] Dalste TITLE . [Ochange  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-7IP
TMLE O pelste TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIrY-$T-2IP cry-§i-2IP !

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 supplementai 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmengt with an address, with all cther like empowerad.

IS

SIGNATURE:

[y
=T

RANT TG

P TEE - AIAA

“
i PN . ‘\;’
SIGNAUAE
| | | P

e e o L o TR .

D OR PRINTEDRATIE OF SISNND-oFFICER OR

DIRECTOR

Date aytima Phone #



