FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P01000058728 Secretary of State
1. Entity Name 02-27-2003 90141 028 ***150.00
GULF COAST PAINTING SERVICES INC.
Principal Place of Business Mailing Address
15320 SANDY CT 15320 SANDY CT
SPRING HILL FL 34610 SPRING HILL FL 34610
I S MR ARA AR WA
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE{ Number Applied For
65-3737681 Not Applicable
2p Country 2 Country 5. Ceniificate 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
WORSHAM‘__JOSEPH A____ — m e e - . i . o e - et p— Ay LM et T e e e = - -
Street Address (P.O. Box Number is Not Acceptable}
15320 SANDY CT
SPRING HILL FL 34610
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or. both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
X

- AftF“LlE N‘?VZUE:[[)!:{E'EE I?II?)L5£5?52 00 9. Election Campaign Financing $5_00 May Be

" After May 1, ee w . Trust Fund Centribution. O  AddedtoFees ~
Make Check Payable to Florida Department of State

g 1 .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRES 7 Delete TITLE O Change [ Addition
NAME JOSEPH, WORSHAM NAME
sTreeT 40oress | 15320 SANDY CT STREET ADDRESS
ov-st-zr | BROOKSVILLE FL 34610 CIFY-ST-ZP
TLE (] Delste TITLE ' [ change [ Agdition
NAME NAME
STREETADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE [ change [ Addition
NAME . o _ o NAME ..
STREET ADDRESS o STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O Deiete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TIME {7l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT1-2IP X GITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

AEVRED DA as03  1)-Bsl-Y243

JIGNATURE AND TYPED OR PHD NAME QF SIGNING QFFICER OR DIRECTOR Data Daytima Phong #

TougLYJ E |

Ny

CR2E034 (10/02)



