FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20033 041 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000000418  ~

1. Entity Name

GULFCOAST MOLD & TOOL CORPORATION

Mailing Address

4406 EXCHANGE AVENUE UNIT 130
NAPLES FL 33942

Principal Ptace of Business

4406 EXCHANGE AVENUE UNIT 130
NAPLES FL 34104
us

(0036660

AR R

DO NOT.WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S

!

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65-0541572 Applied For
Nat Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i — =. = —NBTo =
SHAW’ Street Add {P.0. Box Number is Not Acceptable)
ress {P.0. Box Number i cceptable
4406 EXCHANGE AVENUE UNIT 130 rest Addres et P
NAPLES FL 33042
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 Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tile if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 8¢

Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQT, ORS IN 11 =
. Q

TITLE D [ Delete TITE e - Whange O Additien | &

we | SHAW, RALPH e Shaw -,R?' yfh} e. Sl . 2

strecT anoress | 2631 GULFVIEW DRIVE stheeT aoDRess | 390 S ro 3

CITY-ST-2IP NAPLES FL CITY-ST-21P /1/U a g f&{{ F:L, 3 1—/[}'7 @
D - < ftien | €2

TTLE [ Delete TITLE ﬁka,uo ED naie [AChange (] Addition &

NAME SHAW, BONNIE NAME ' ] of €. S

streeT noress | 2631 GULFVIEW DRIVE stheeT aonress | oot I ! I veE . ol

orv-st-zr | NAPLES FL CITY-57-2IP _‘4)@ "35, =L ST f?

TE (3 Delete TITLE ’ T [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIiY-5T-2IP

TITLE 3 pelete TILE ] Change ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-21p

TITLE 1 Delete TITLE [ Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE ™ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that the infermation
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 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

4 /I/ /D]

<
SIGNATURE: -, _Bonnle Shaws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

QUL YR D)7y

Daytime Phona #




