2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFCOAST MAINTENANCE & REMODEUNG,

P93000074908

INC.

Principal Place ¢of Business

Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90129 012 ***150.00

1668+ MCGREGOR-BEVD: 2875 BALM-DEASH-BEYD -~
SUFE-20 086 .
Fr~MY¥BRSFL 33906 — ELMYERS-FL-33%6 —
N N T
385 PALM Brrck BvD . | 275 FPALM BEAcH LAVED
Suite, Apt. #, etc. . . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
APT. YooY %@'
ate

ity & State

0T MRS , FL:

4, FEI Number

Applied For

65-0460138

Nt Applicable

%39/ | “Ul.54. | 3

A “oY
3\%_::13?7%%0, EF/,

Country
rJ"’? :

5. Certificate of Status Desired

$8.75 Additional
Fee Required

a

6. Name and Address ot Current Registered Agant

7/4

7. Name and Address of New Registered Agent

Name
WA“([NS' JOHN J Street Address (P.O. Box Number is Not Acceptable)
WATKINS AND RAMUNNI P.A.
)
2222 2ND ST.
FT. MYERS FL. 33901 City FL Zip Code
f
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
3
SIGMNATURE
Signature, typed or printed name of registerad agent and titte it epplicable {NOTE: Registered Agent signature raquired when reinstating) DATE
) L L . "
9. This carperation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S|P O Delete TME P [@Chang: [ Addttion
HAME DAVENPORT, FORRECT GORDON NAME FOrREST (OO DAEINIoET o

sweet aovaess| 2875 PALM BCH. BLVD. 605C STRECTADDRESS | 2 BEYS PACM BEAcH ALVD. BPT Sof

orv-sr-ze | FT. MYERS FL 33818 ovsw | Po AT MYFES Fi: 3389/,

e D [ Delele e b . . R ff change (7 Acdition
NAME FAIELLA, MARIO P JR. NAME Madis P FAieeASR.

strezt anoress | 2828 JACKSON ST. #H3 smeeraooness | MEL 15 TH ST _

CInY-ST-2IP FT. MYERS FL 33901 P CITY-$T-21P (,Aff‘c.wzﬁ(. , FL_‘ 273 7‘& 7

TITLE D o _ . ) IEI/Desete - TITLE - - . oo . change [ Acdition
HAME NERENBERG, ANDREW HARLEY HAME

sTreer ADoReSs | 1440 S.E. 35TH ST. STREET ADDRESS

CITY-81-21P CAPE CORAL FL 33804 CITY-ST-2IP

TILE [] Dalete TITLE [ Change  [T] Adgttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IR CITY-ST-2iP

it O Detete TITLE [Jchange [ Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as [
tutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stai

changed, or on an attachment with an address, with all cther like empawe, ed.

SIGNATURE:

Wm&%&f LY "3&%@-

/= 1502

if made under oath; that | am an officer or director

GG/- L7/~ 7678

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING DFFICE#H DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



