FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000113476 ecretary of State

1. Entily Name 04-14-2003 90340 009 ***150.00
GULFCOAST GEOTECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
18099 BRADETTE AVE. 18099 BRADETTE AVE.
PORT CHARLOTTE FL 33954 PORT GHARLOTTE FL 30954
2, Principal Plage of Busingss 3. Mailing Address l |||"I|| ‘“ II“l HI" "“l "Hi "m Hm "“l l”” I]l” mll lm l"l
19091 Bredette Ave.
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Numbker Applied For
YorT CHARLOTTE | F 47- O%9a4+17( Not Applicable
Zip Couniry Zip Country $8.75 Additional
B e b T YU TSN My SRR -5.. Cartificate,of. Status.Desired. . =_[J 2= Reqiired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COLLEEN’ JON M ) Street Address (P.O. Box Number is Not Acceptable)
18099 BRADETTE AVE.
PORT CHARLOTTE FL. 33954

City FL Zip Code

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

SIGNATURE .
. Signature, typad or printad nama of registered agenl and title if applicabtle. {NOTE: Registered Agan sigrature raquired when rainstating} DATE
J "= FILE NOW FEE IS $150.00 ‘ o ‘
N 9. Election Campaign Financing $5_00 May Be
?  [After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. [0  Added fo Fees
+ Make €heck Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |PSD [ Delete TIILE [ change [ Addition
NAME COLLEEN, JON M NAME
sreer anoress | 18099 BRADETTE AVE. STREET ADDRESS
arv-er-ze |PORT CHARLOTTE FL 33954 CTY-ST-2P
TITLE \VTD [ Delete TILE [C)change [ Addition
NAME COLLEEN, BETH NAME
STREET ADDRESS | 18099 BRADETTE AVE. STREET ACDRESS
CITY-ST-21P PORT CHARLOI TE FL 33954 LAY -§T-21P _ ) )
TME ' ST O Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE 3 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE ‘ O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TITLE ) [ Gelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP J cv-sr-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

CR2E034 (10/02)

|
'

changed, ar on an attaghment with an address, with all ofper like empowere
SIGNATURE: L% ’C/LMTU@ REQUIRSEN M. Cowcern 94 /03 (3902507339

SIGNQTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daytime Phone &




