FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000016783 - ecretary of State
04-21-2003 90446 037 ***150.00

1. Entity Name

GULF COAST FINISHES, INC.

Principal Place of Business Mailing Address

9919 BOCA CIR 9919 BOCA CIR e myeyy-

NAPLES FL 34109 NAPLES FL 34109

2. Pincipal Place of Busingss 3. Malling Address H“”IIHH |||IHI|" m""“l m“ Ilm Illll ml“lm ‘l’““" lm

sSH20 TarcEr Kond  |SH420 dnteer KoAb
.sfzti::i)té#‘ eg;i: \05 Sltjl\t'e\fsg g \OS %HECK HERE IF MAKING CHANGES
4. FEI Number 59_3702153 Appliec' For

City & State

City & State
N &P \fg ’;UOQ\ bg \Q QM_S ‘FLOQ,\ DA Not Applicable

Zip Country Country n . $8 75 Additional
3|_\ \ Oq U\S Q %E\ \ 00\ u—g Q 5. Certificale of Status Desired O Fee Required
.6._Name and.Address of Current Registered Agent .. e - _ 7. Name and Address of New Registered Agent
Name T

CRYAR, TUCK C Streel Address (P.O. Box Number is Not Acceptable)

reg fess (F.O. Box NumbDer 15 NoU ACCceplabie
9919 BOCA CIR
NAPLES FL 34109

City FL Zip Cede

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 fariliar with, and accept
the obligations of registered agent.

smwmuné \NQ——' A At _rkAL\C/ C;?-\l AR, PRESI\DENT L\;\ \T\B

Sigratura, typed or printed name of registered ag(\imd itle if applicable. {NGCTE: Registered Agent signature required when reinstating) DATE

TLULT Y

nv

FILE NOWII FEE IS $150.00 9. Electicn. Campaign.Financing $5.00 May Be
o nin gy = T B e e s et [ K STt J. - Y . . ——c = 5D, ay Be—- —
After-May 1,2003 Fé'e will be ' $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P [ Detete TTLE CiChange [ Addition | &
NAME CRYAH, TUCK G NAME e
see aooness | 9919 BOCACIR STREET ADDRESS ‘g
arv-srze | NAPLES FL 34109 CITY-ST-2IP <
W

TITLE [ Delete TILE [ change ] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE _ . [ Celete I TE o ba . ] . <o w. [ ) Change -[T] Addition | -
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-2IP
TITLE 1 Delate JITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ' CITY-ST-2IP
TITLE : [ Delate TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby cerlity that the infermation supplied with this filing 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocls 11 if

229-594-%1 b\

changed, or on an attachment with an address,
ST 12V A Y ST ==
S u\&ﬂ =
SIGNATUFIE@. ONAMNUINEAS
Daytime Phone #




