2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) MSay Olt, 200-} gtﬂg am
DOCUMENT #  P95000024885 = écretary ol State

1. Entity Name 05-01-2003 90367 023 ***150.00
GULF COAST PROFESSIONAL CLEANING, INC.

AV €188¥60

Principal Place of Business Mailing Address

3414 50TH ST W 3414 50TH ST W
BRADENTON FL 34209 BRADENTON FL 34209
us us

LR

2. Principal Place of Business 3. Mailing Address

%E;ﬁ #‘fm'zpirn\{, Aue W Suig.e‘ E‘{’"__#* gﬁc{'ﬂ'\ e\l [ CHECK HEAE IF MAKING CHANGES -
City & State Cily & State 4. FEI Number Applied For

BetoentoN | T L easenton, F L 65-0565991 Not Applicable
Zip Countr Zip Country - _ $8.75 Additional
34‘ -0 o d z, \>.0S 5. Certificate of Status Desired | e Hequireclt 1onal
6. 'Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOTT, BARBARA C Street Address {P.0. Bax Number is Not Acceptable)
3414 50TH ST W Zeo\\: 2N e, M S
BRADENTON FL 34209

City

T2 R eoerTN FL | 220

8. The above named entity submits this siatement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept

the obligatiuns (&1 registe ad agent. ?

SIGNATURE

T orinted neme of registerad agent ard e it applicatie.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added fo Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O~ 0 peiete e Rehenge [ Agdiion | &

NAME HOLT, BARBARA C NAME - =4
! - TN e, . =

sTaeeT noness | 3414 SOTH ST W streeTanomess | 2o W\ - 25X W 3

arv-st-ze | BRADENTON FL 34209 ov-stze TR eaeW,. VL 2A2 05 %

TINLE 7] pelete TITLE [ Change [ Additien E:)

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE 3 Delete TITLE . .- [JChange [ Addition

NAME NAME

STREET ADIRESS STREET ADORESS

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

TiMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R orvestze

e [ petete THLE [Ichange [} Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify tha’t}he information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this refiort 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 directer
of tha corparation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all otrgr like empoweged. m
—

SIG NATU R E: ING OFFICER OR D;RECToh v

270> G4/-704-6867

Dale Daytime Phona #




