FILED

2002 UNIFORM BUSINESS REPORT (UBR) é‘f Jul 16. 2003 8:00 am
DOCUMENT #  PO1000006089 / Secretary of State

GULF COAST COMFORT INC. 07-16-2002 90363 00 ***150.00

Principal Place of Business Mailing Address
18867 US HWY 19N 16867 US HWY 18 N
CLEARWATER FL 33764 CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address ”Il"lll "I IIII’ |||" |1|| llm Ilm ||‘|| IIHI ””I ||||”I}|| ml ’III
oo

b« HiLes Tonic# SAHE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
gy PN
Clty_& State City & State 4, FELNumper ) Applied For
fﬂ’f"ﬁA’ C‘O 3 3 ?__‘{"7—/ Not Applicable
— Zipr= ~ === Country ™ T Zp T Country N 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

33 c:x:{ ) Usy

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
FULLER, RONALD Street Address (P.O. Box Number is Not Acceptable)
18867 US HWY 19 N
CLEARWATER FL 33784

City FL Zip Code

8. The above nam ity submits t eht for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
eIl B v o
§IGNATUHE ) '

Signalugwped or pmlecl name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWl_li FEEJ!S ?JSO‘E:QQ%%;; 10. Elseion Eémpaign Financing $5.00 May B
-} Taxfilng requirement and electstodoso. . _| e Atter:May1720027F56 Wil be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back)~ 7" O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Felete TITLE O Change  [] Addition
N FULLER, RONALD N
STREET ADDRESS | 18887 US HWY 19 N STREET ADDRESS
emv-sT-2F | CLEARWATER FL 33764 CITY-ST-21F
TILE [ Delate TITLE [J Change [ Addition
NAME FuL e 1 Lepawn NAME
STREETAORESS | Lo, - (ALid BEL@e s ST b STREET ADDRESS
~GIN-ST-28 | o e ——— [ __2..}@1!_.,___* eS| —
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-$T-21P CITY-ST-21P
TITLE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug/8hd 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 receivbr or trustee empowefed'ta@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm‘en with an addregs, wi allfo er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(LR AYE 25

CR2E034 (9/01)




