FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT #  P95000017426 Secretary of State
1. Entity Name 05-02-2003 90197 029 ***150.00
GULFCOAST DECKING, INC.
Principal Place of Business Maiting Address
13499 68TH AVENUE N ) 13799 PARK BLVD
SEMINOLE FL 33776 MB 108
2. Principal Place of Business 3. Malling Address —
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-3303458 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
SULUVAN' JOHN Street Address (P.O. Box Number is Not Acceptable)
13499 88TH AVENUE NORTH
SEMINOLE FL 33776
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {MOTE: Registared Agant signature required when reinstating) DATE
. FILE.NOW!NI_FEE I1S.$150.00_ .. — .. .| ) i At pe T T
. IOWNI_.FEE | L R AR - * 9. Election Campaign Financing =~ ~$5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Maike Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DNP [ Gelete TILE [JChange [ Addition g

NAME EANES, JAMES NAME =

staeeT anoress | 613 2ND ST, #3 STREET ADDRESS 3

orv-s-z¢ | INDIAN ROCKS BEACH FL 33785-2607 CITY-ST-20P g
(8]

TITLE pPT O Delete TLE Ol change [ Additicn 5

NAME SULLIVAN, JOHN NAME

STREET ADDRESS | 13499 88TH AVENUE NORTH STREET ADDRESS

CITY-ST-ZIP SEMINOLE FL 33778 CiTY-ST-ZIP

TTLE S ' O Delete TITLE [ change [ Addition

NAME MCKNIGHT, WILLIAM NAME

STREET ADORESS | 430 5TH ST NW STREET ADDRESS

CIFY-ST-2iP LARGO FL 33770 CITY-ST-21P

TITLE [ Deleta TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

A CIY ST TR e e e o S - ! N_CiTY-S-Zp . e - R

TITLE [ Delste e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CIY-s1-21P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S51-21P K CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Floride 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune/:/j(%‘\ﬂﬁ'?’/yﬁ%@ R ESIDANT "((!‘5[290’5 WN-596 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?!R‘ECTOH Date Daytime Phone #
- e N e o N 7




