2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULF COAST CIRCUIT ASSEMBLIES CORPORATION

DOCUMENT #  PO0000081739
/|

Principal Place of Business

%5 JUNGLE AVENUE NOATH
ST PETERSBURG FL 33710

Mailing Address

935 JUNGLE AVENUE NORTH
ST PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

,

FILED

17,2002 8:00 am

%
ecretary of State

09-17-2002 90091 045 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3672519 Not Applicatia
Zip Country Zip Country 5. Certificate of Status Desired O gg;zng lﬁ:ﬂ:étional
- 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name e
PUNZAK' DAVID H‘ ESQ Strest Address (P.0. Box Number is Not Acceptabls)
C/O CARLTON FIELDS WARD ET AL
1 PROGRESS PLAZA #2300, 200 CENTRAL AVE
ST PETERSBURG FL 33701-4352 City FL | ZpCose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titie I applicable.

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible FILLE NOWI!! FEE S $550.00
Tax filing reguirement and elects to do sc.
-

(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund ngtribulion.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE [JChange [ Acdition
NAME RICCARDI, DONALD J NAME
street apoeess | 935 JUNGLE AVENUE NORTH STREET ADDRESS .
crv-stze | ST PETERSBURG FL 33710 OITY-5T-2ZP
MLE [ petete TIME S e (3 change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
- TITLE - - O Detete—  — | TIMLE (O Change  []-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TITLE O peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP n CITY-$T-2IP

13. | hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
Hh her like empowered.

changed, or on ga-attaghment with an addressygrith-s
SIGNATURE: . J e

By

o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ﬂ oo 727 -6 ~OT0Y

SI0

RIGNATURE AND TYPED OR PRINTEDSRM ME OF SIGCNING OFFICER OB BIH

| " Y

Fadime Pheane #

CR2E034 (4/02)

]




