2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

GULF COAST FINISHES, INC.

PO1000016783

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90008 020 ***150.00

Principal Place of Business

9919 BOCA CIR
NAPLES FL 34109

Mailing Address

9319 BOCA GIR
NAPLES FL 34109

AR A

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State . .- -—— City & State  --~ = - e ~ 5 |4, FELNunber - N = Applied For -
fg')é -3 70RO =R Not Applicable
Zi Count Zi Count i
P unry P b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHYAR' TUCK c Street Address (P.O. Box Number is Not Acceptable)
9919 BOCA CIR .
NAPLES FL 34109
City Zip Code
N FL
8. The abov magsgntity submits thig statgfnernt for tﬂe purpose of changing its registered office or registered agent, or both, in the State of Florida.
“TWCK CRMAR
SIGNATO PRESIGENT =) 5 09\
(NOTE: Registered Agent signalure required when reinstating} ) PATE

Signature, typed or printed name of registered agent and titls it apicple.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me> P O Delete TITLE [ Change [ Addition
NAME CRYAR, TUCK C NAME
steeT aooress | 9919 BOCA CIR STREET ADDRESS
oIy 81- 2P NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS «{ = - - - - = =z=— ~u = —~||- STREET ADDRESS — ——— = - --
CITY-ST-2P CITY-ST-ZIP
TmE [ pelete TIME [ Change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S7-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-IP

13. | hereby certify that the information supplied with this filj

indicated on this repert or supplemental report is tru

of the corporation or the receiver or trustes empowsfed to

changed, or on an attac an addresg, witH all oth
SIGNATURE: % LA E AUCLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

like smpowered.

ISED

OFFICER OR DIRECTOR

Daytima Phone #

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

GO 1 .NGN

Avi

i

CR2E034 (9/01)



