2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000059924 Secretary of State

1. Entity Name

GULF COAST RENOVATIONS, INC. 05-12-2002 90603 012 ***150.00
Principal Place of Business Mailing Address

3409 BLUE QUILL LANE P.O. BOX 5813 J JOV9J
TALLAHASSEE FL 32312 TALLAHASSEE FI. 32314

" IR

May 12, 2002 8:00 am

2. Principal Place of Business . . | 3. Mailing Address
2964 Kl osrn Pamﬁ Ceu o] |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
_City & State , City & Slate 4. FEI Number Applied For
[ALLAHASSEE LRl OF 59-3260053 Not Applicable
%pz f:)7 1 2 g%"yvm Zp Country . 5. Certificate of Status Desired O gg;gesqlﬁ?edéﬁonal
s e 1} and: Address.of Current.-Registered Agent—— S e e o o 7. -Name and Address of New. Registered.Agent- - -——_.. . ...
“Rurkovenr |, INo(ciEcH
[ 7 1
RUTKOWSKI' WOJCIECH Street Address (P.O. Box Number s Not ﬁcerﬁa%
3409 BLUE QUILL LANE 2764 RilLEARN_Forv CouRT
TALLAHASSEE FL 32312

YrALLAHASSEE FL | 33%54

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.

; [ KJosoree b QJ@NS//L 4-24- 200 2

SIGNATURE

Signaturs, typed or printed name of registerad agen and titla if applicable. (NO‘ﬁ: Registered Agenl signature reguired when reinstating) DATE
3. Tn ion is elini isfy its Intahgi m
9. Ihls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Feaes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE PR e & DB r_ . w Change [ Addition
Nave RUTKOWSKI, WOJCIECH Nave RUTKowsk:s Wgjcicey
STREET ADORESS (3409 BLUE QUILL LANE sHEETADRESS | DG £y Ikt LLEARN PoinTE COURT
L

orv-ST-2F [TALLAHASSEE FL 32312 CITY-§1-21P TALL AHASSEE  FLORIDA 32217
THLE [ selete TITLE 7 [ change 3 Addition
NAME NAME

" STREET ADDRESS STREET ADDAESS
CITy-§T-21P CITY-3T-ZIP

| =TimE= = - S e e - T e = —— = = Cramge—F3-Autition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-20P CITY-8T-2P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 trusige emMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g#’address) with all other iike empowered.

SIGNATURE: </é"f“f"l\;ﬂi;.'iif;!b’,'z,-e,,d Pudleopnles:  4~24-02 £50-9%3-1330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYL W R V.V [ ]

e

CR2E034 (9/01)




