2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

' DOCUMENT # PO0000074060
"‘GULF COAST CUSTOM CABINETS INC.

Principal Place of Business

10143 HENDERSON STREET
$PRING HILL FL 34608

Mailing Address

10143 HENDERSON STREET
SPRING HILL FL 34608

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20015 044 ***]158.75

642457

HUAR G

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number . ¥| Applied For
5?‘ 56(:’ 3 ‘+D 8 Mot Applicable
le — e Cogntzw R »_.L.Z—ID, B Country - - = - -5, Cernificate of Status Desired ~ M/ geae.gesq-::?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHUMAKER, ROBERT S
150 SECOND AVE N 17 FLOOR

Name

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

ST PETERSBURG FL 33701
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o e ) i
o. ¥h:sf$‘.9!porat\c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust -
=0 und Contribution. Added to Fees
(See critaria on back) () Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O peiete TITLE Crasi Aa X / Neeagwier [ Change &) Adcition

NAME
:’:I::EEET ADDRESS STREET ADDRESS ﬁ rﬂn’\ we 3. B oe¥hn D\ oM u?

0143 Handarson Skreat
GITY-S7-2IP CITY-51-Z4P SQF‘\ ﬁs H\ .‘\ " F L. 3"*_‘- 03
TITLE 1 Detete TITLE \ ?/ Sec N:'rovf\-\ [ crange [ Addition
NAME NAME Carmerine M. Bacthole rme ws
STREET ADDRESS STREETADDRESS | VO YWD Handarad rn Siveoat
L . i oo fores (Sekinv e, FL B3Y4Log

TLE (7 pelete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-2IP
LE O pelete TILE [l Change [0 Addition
HAME "’ NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TImLE 3 pelete TITLE B [] Change O Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§7-2IP

'-}! islo]

13. | hereby cerify that the information supplied with this fiing 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 corparalicn or the receiver or trustee empowered to execute this repart &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowerad.

Aw%;ﬂmw 353- Sgt-odUe

SIGNATURE;:
L

A e R PR ST

T e €1 Aa oot

Dhte

Daytirme Phone #

0554154

CR2E034 (10/00)



