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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

GULF COAST INSTALLATION, INC.

P01000022868

Principal Place ol Business

11503 WHISPERING HOLLOW DRIVE
TAMPA FL 33635

Mailing Address

11503 WHISPERING HOLLOW DRIVE
TAMPA FL 33635

2. Principal Place of Business

4405 Rac Roe fo

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

Jul 02, 2002 8:00 am
Secretary of State

05-19-2002 90065 028 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State _Tc'g\y ;tilﬁ;ﬁ F L 4. FEI Number 5 (1 3 ‘.7 0 1 7 5 QII :Ztli;idp::;b‘e
?ip Country 32 ii b 3‘7 Caun\"i 5 Pl 5. (’??r.liﬁfte of Status Dgzs’i‘r‘ed N l:| g‘g’:esqm“""a{ N
6. Name and Add! of Current Regl od Agent 7. Name and Addroas of Now Regls d Agent
e R e e e . - | Name, g~ . . - B -
DOSSANTOS' JOSE A Swreet MESS?P%, §x?unﬁs%ot}ccep(§%g E ‘ A -
11503 WHISPERING HOLLOW DRIVE
TAMPA FL 33635 3905 MpacBpe (Ro

““Ta 08

04-25 -0

¥
8. The above narﬁnﬁw submits this statemant for the purpose of changing its registered cffice or registered agent, o both, in tha State of Florida.

N O Qresigey

FL [%%% 3¢ |

SIGNATURE
-

Sy

o printed nama of registered agent and title i eppicanie.

INGTE: Registered Apont HGRatNe [Bouired whan reinsiamg) DATE

8. This corporation is SRS satisty fs Intanglble
Tax liing requirament and elects to do so.
{See criteria on bhack)

FILE NOWII FEE-IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™Me PD O petete TILE {JcChange [ Addition
NAME DOSSANTOS, JOSE A NAME
STREET ADDRESS | 11503 WHISPERING HOLLOW DRIVE STREET AGDRESS
CTY-ST-2P TAMPA FL 33635 oy $1-20
TMLE [ Delete TITLE O Change [ Additign
NAME NAME
STAEET ADORESS STREET ADDRESS
_ LS stae _ - - - one-st-ze L R .
TME O petele TME (O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE (O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Y- ST- 2P
TITE [ Detete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-sT.2Ie CITY-S1-2P
TME [ Deiete mE DOl cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-7P CITY-ST-2P

13. | heraby cerlify that the information supplied with this filing does nat gual
indicated on this report or supplemental report is true and accurate and

of tha corporation or the receiver of frusiee empowe

changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE:

N P e noe oY

lify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: thet | am an officer ot director
red to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

OF 8)GN/NG OFFICER OR DIRECTOR

eY.ts o 915 857 984

AP0

nv

CR2E034 (3/01)




