2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P03000113725 Apr 28,2004 3:00 am
1. Entity Name | ecretary of State
GULF COAST FLOOR COVERING, INC. 04-28-2004 90168 050 ***150.00
Principat Place of Business Mailing Address
535 PRATHER DRIVE 535 PRATHER DRIVE
FOR'I.' MYERS FL 33919 FORT MYERS FL 33919 - |
2. Principal Place of Business 3. Wailing Address 34068 9 04
Suite Apt#, etc, _ | Suite. Apt. #. eic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale e Namber Appiied For
20-0301237 Not Applicable
Zp Country &P Country 5. Certificate of Status Desired [ f&gqﬁggg“’“a'
. 6. Name and Address of Current Registered Agent — 7=Name'and Address of New Registered-Agent— —~ =z
TAX HOUSE CORPORATION.

: . Street Address (P 0. Box Number is Not Acceptable)
116015 CLEVELAND AVE #6

... FORT MYERS FL 33907 .

City FL l Zip Code

b}

8. The above narhed entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o : , - - .
Stgnatura typad or pnnled name of registered agent and title i applicable. {NOTE:Registera Agent signature required when reinstating} - DATE
9. ‘[Ifwas :Ic?rporatlc.nn is eiltglbI: tcl) setm_:ryc:ls Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After MAY 1, 2004 Fee will be $550.00 Trast Fund Contribution. C ey E
(See criteria on back) " O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ) oetete TITLE [T changs 7] Aadition
NAME 7 ARBIGAUS, TEDI MARK NAME
STREET ADDRESS | 535 PRATHER DRIVE STREET ADDRESS
CITY-ST-ZI8 FORT MYERS FL 33919 ciry. sT-21P
TmE VD [J eiste TME [ change  [] Addition
NAME ARBIGAUS, JAQUELINE T NAME
STREET ACDRESS | 535 PRATHER DRIVE STREET ADDRESS 7
cmv.sT.P T [FORT MYERS FL 33919 - CITY-ST-ZIP T a ST T - A
TTLE [ petete TIne TClchange 7] addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . B CITY- ST- ZIP
TTLE D Daleta i TITLE ) [ change [ auuition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T- ZIP
TRE 3 e TME [changs  [Traadition
NAME " . ’ . NAME Lt
STREET ADDRESS | = ~ BTREET ADDRESS
CITY-ST-ZIP B o . CITY-ST-ZIP
TITLE D Delete TITLE D Change D Addition
NAME ’ ‘ : NAME N
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quahlz for the exemption stated in Section 1 19.07(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 o the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 14 or Block 12 N

changed or on an attashment withhan address, with all other like empowered.
SIGNATURE:O\: '\\%\&w\ 04/21/2004__ 239-633 7832
NATURE m TYPEQ% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . lDalO .. Daytime Phons #



