=g

2003 FOR PROFIT CORPORATION

FILED
Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT #  P02000029457

GOLD COAST TRUCKING AND EXCAVATING, INC.

Secretary of State

08-20-2003 90047 010 ***558.75

Principal Place of Business
1220 23RD ST SW
 NAPLES FL 34117

Mailing Address
1220 23RD ST SW
NAPLES FL 34117
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"2, Principal Place of Business
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amng Addr
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Sufte, Apl. #, etc.

“&‘;’l :ims i\iﬁ; etc.

%HECK HERE IF MAKING CHANGES

City & State

Naples

s, -

Applied For

4. FE| NumB Dong g/

Not Applicakle

c Naple
US |14

5110

CO{J}I%

Eﬂ/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslared Agent

CORZCy WILLIAM
1220 23RD ST SW
NAPLES FL 34117

Name

Streat Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. Tne above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of W

SIGNATURE

M’o(f 03

Slgnatum typed or grinted name of registered agen: and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND OIRECTORS IN 11

THTLE 3 elete e Precident O Change [ Addilien
HAME NAME william Col2e

STREET ADDRESS SREET AODRESS | 5

CITY-S1-2P oTY-§1-ZIP lN Mu—gjz- ._{.,‘f’-%’\>

TLE [ Delete TITLE i O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-21P EATY-ST- 2P

TITLE ‘ [J celate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-24P CITY-S7- 2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-Z2i8 OITY-ST-71P

TITLE [ Detete TMLE Ol change [ Addition
NAME NAME

STREET AUDRESS. - e co e o STREET ACORESS N
CITY-ST-21P 4 R T U meste T -  —— T

TILE 7 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicated on this repoert or supplemental reportis true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 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 of Block 11 if

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

SIGNATURE:

02?/00[;3 230 p25V/57

t {Date Daytirme Phone #
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