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- 2004 FOR PROFIT CORPORATION
- REINSTATEMENT

1. Entity Name

DOCUMENT # P02000094967
GULF COAST PAINTING CONTRACTORS, INC.

Principal Place of Business

12211 QUAIL RUN ROW
HUDSON, FL 34667

Maiting Address

12211 QUAIL RUN ROW
HUDSON, FL 34667

2. Principal Place of Businas:
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GREENE, STEVEN A
12211 QUAIL RUN ROW
HUDSON, FL 34667
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Street Address (P.O. Box Number is Not Acceptable)

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

the ohligations of ragisterad agent,
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Sigrature. typed or printed name of Wem and titte if applicanle.
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FILE NOWII! FEE IS $150.00

tn accordance with s. 607.183(2)(b), F.S., the

SIGNAYURE AND TYPED OR PRI

After January 1, 2005, Fee will be $300,.00 corporation did not receive the notice.
10. OFARCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 peete tin ”» ®lcrange [ Acdiion
NAME GREENE, STEVEN A’ NAME %_q*-l""- s*e.de.n Boln &%
STREET ADDRESS [ 12211 QUAIL RUN ROW STREET ADDRESS
CTY-SE2P | HUDSON, FL 34667 v | Wead P % Q\(_Ww\ X 34653
TmE [ Delete nE [ change ] Addition
NAME NAME I . =
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STREETADORESS | . - _ - we | SYREETADDRESS_| Y a . . w .
CITY-8T-2IP CITY-5T-2P
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HAME NAME
STREET ADDRESS STREET ADDAESS
SITY-SF-2IP CITY-5T-21P
TIRE O pelste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TME (O change {3 Addition
NAME HAME
STREET ADDRESS ) SYREET ADORESS
CHTY-5T-2P NI CITY-ST-ZP .
12. | hareby certify that the information supplied wrm th«s fm g does not quahfy for the exernption stated in Section 118, 07(3}(|) Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other ike empowered.
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