FILED 3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am 3
DOCUMENT #  P02000040246 ' ecretary of State
1. Entity Name 04-04-2003 90084 014 ***150.00
GULF COAST BUILDERS SOURCE INC.
Principai Place of Business Mailing Address
4834 CANDIA STREET 4834 CANDIA STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Principal Place of Busmess 3. Majing Address H“"Il] “l II"I HI""I" "m ""I "m Nm I|“I ”IH mll HH ‘"l
By SE 478575, 7 | B745F 47557, 7
Suite, Apl. #, elc, Sun/,épl # elc -
CHECK HERE IF MAKING CHANGES
T %) o Z x
ity & State City, & State . ) 4, FEl Number Applied For
2 0, 4,.{;/ ;/ }3—4, /49:.-—.4// p/ ,?/—o G 47 o 517/ Not Applicable
Zi Country Zip Country $8.75 Additional !
5 5 f‘ﬂ (7/ L _ - 3 5 So L/ /‘ P 5. Certificate of Status Desired | Fee Required
eoeme .. B._Name and Address of.Current Reglstered Agent . __ _ PR _ 7. Name and Address of New Registered Agent .
T o ) Name' - - — e
1ZZO, DOMINICK V greet Addre, Ag cce
48T CANDRESTREET - S A AR S e
* CAPE CORAL FL 338904
: City Zip Code
i FL
8 The above named entlty submlts thls ofatement for the purpose of changing its registerea office or registered agent, or hotn, in the State of Florida. | am familiar with, and accept
the abligations of res
SIGNATURE = :
Signature, typed or printad na&e!u! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
’ Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State fust Fund Foniribution dded to Fees
10. OFFICERS AND DIRECTORS | KK ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD [ Delete TITLE O crange [ Additien | &
NAME 1ZZO, DOMINICK V HAME 2
streeT aooress | 2703 SW 54 TERR STREET ADDRESS 3
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP g
» . . . o
TILE D7 O belete TILE D [&f Change [ Addition &
NAME FELL, DONALD K NAME Feit Dowald £ :
sTReeT ADDRESS | 4834 CANDIA STREET STREETADDRESS | & /¢0 Sy 224 T rpd r P
CITY-ST-2IP CAPE CORAL FL 33904 X CITY-ST-ZIF Cop, Lal £7 3397
THLE T | e T T A o g e E TR A SRCI _y [ Chapge (71 Additign
NAME <
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-5T-2IF
TILE [ pelete- TITLE [J change  [7] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TILE 1 Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 a Hith all other like empowered. -

SIGNATURE: g USEREQUIRED

SIGNATURE ANDTYP“ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phone #



