FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT #  P94000059924 Secretary of State
1. Entity Name 01-22-2003 90045 006 ***150.00
GULF COAST RENOQVATIONS, INC.
Principai Place of Business Mailing Address
2964 KILLOARN PQINTE CT P.0. BOX 5813 AUUVLJITJY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32314
N — AR AR
Suite, Apt. #, elc. Suile, Apl. #, atc. [1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
_ 59-3260053 Not Applcans
Zi C i L o
w ountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A ] | Name o L
RUTKOWSKI, WOJCIECH Street Address {P.0. Box Number is Not Acceptable)
2964 KILLOARN POINTE CT
TALLAHASSEE FL 32312
‘ City T 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 Florida. | am familiar with, and accept
the obligations of registered agent.

W LOVAS

nv

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable {NOTE: Registerad Agent signatura raguired when rainstating) DATE
n
Aﬁ::';JIEa;“lo,‘;ﬁoa iﬁfv:’ﬁlt“esg;gon 9, Eleclion Campaign Einancing $5.00 May Be
| rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Delete TIMLE [JChange [ Addition g )
NAME RUTKOWSKI, WOJCIECH NAME S
streer aooress | 2964 KILLOARN POINTE CT STREET ADDRESS g
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2P g
THLE [ Detete e [1Ghange [ Addition él:u '
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
TITLE [T pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ANDRESS =)~ P
(V) S 7 - ' CITY-51- 2P
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 trustes e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all ather like empowered.

SIGNATURE: = ERERLInES A2/OF 29357330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgte Daylime Phone #




