FILED
2003 FOR PROFIT CORPORATION - Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  PO0O000081337 - ecretary of State
04-28-2003 90972 036 ***150.00

1. Entity Name

GULF COAST CABINETS AND CARPENTRY, INC.

Principal Place of Business Mailing Address et m awu
5220 ESTERC BLVD 5220 ESTERO BLVD
FT MYERS BEACH FL 3383 FT MYERS BEACH FL 33831 .
2. Principal Place of Business 3. Mailing Address “““"H“Iml II"'"'" Ilmllmllll‘ IIIIMI“ "|I| HHI lll”“l
1282 u)h::hu Crock beive | 1382 Ohiskey Crek D
Suite, Apt. #, etc. Suite, Apt. #, etc. -

[0 CHECK HERE iF MAKING CHANGES

City’OS(lIE_tB M | FL_ Cg;‘(fateMuE%‘ pL‘ . 4. FEl Number 65_1036737 Applied For

Yers Not Applicabie
Zip ' Country Zip Country " : $8.75 Additional
55q 19 LQQ- 2334 q L&Q, 8, Certificate of Status Desired O Feo fequired

77 ™6 Name and Address of Current Registered Agent™ T T T ~7. Name and Address of New Registered Agent

Name O‘C\K()‘ j C)Dheﬂ

ggzzESS’TGE';gYBSLVD Strest Addr‘egj (P.O. Box N [bn]l’:;e{ is llzl%t Ljf;\cce rble)
FT MYERS BEACH FL 33931

City g{y{_ k ML{L!’{) FL Zip COd%”q

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 familiar with, and accept
the abligations of registered age

SIGNATURE //?M 5 CO+L£ lﬁ}/ﬁ:lﬂo%

Signature, typed or printed name of raglllered agant and fitle if applicabls. (NOTE: Registersd Agent signalure required when rainstating)

< FILE NOWUI! FEE IS §150.00 . N ‘

Atter May 1, 2003 Fee will be $550.00 e o onrera 1y 35,00 vay Bo
Makr:fheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IERE ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE Prosident Cdfhange  (J Addition
e COHEN, GARY e Cony Caun in addvess
steeT anoress | 5220-ESTERG-BEYD- steETaoress | F DB2 WhT 514“1 C"l?-k _bt‘ addvis
orv-st-zr | FT.-MYERS-BEAGH-FL-33031— CITY-ST-2P ﬁ-o/l’ L/{(,i_jfb l;{ 33914. e
TITLE S0 TRES . O Delete TIMLE Anerp H:l_ | Treasurey [l Change [V Addition
NAME : NAME Ca”’l(j CJ) her B
STREET ADDRESS STREET ADDRESS 1ag2” Whiskey Creeke D2
OITY-5T- 2P CITY-ST- 2 Foit 4 _qyﬁ FL ’aBCIIaf
TIE ~- - 2EWE T emEme . *peee= = e =" T e o TT T Tokange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTY-S7-2P
TITLE [ Datgte TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ Delete TITLE ' Clchangs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE ] Delete TITLE [Dchange (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 carporation or the receiver or trustee empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: MWT@W@H&E@UH?LD dlosfos  (234) H91-06B(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [J Datd Daytime Phone #

g
B

® i

CR2E034 (10/02)

{
H



