2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

vy .
DOCUMENT # P95000068711 oo Apr 17,2001 8:00 am
1. Entiy Name ecretary of State
GULF COAST GLASS PROTECTION, INC. 172001 S0TY 040 *e150,00
Principal Place of Business Mailing Address
188 SILVERADO DRIVE 188 SILVERADO DRIVE
NAPLES FL 33999 NAPLES FL 33999 7 4 2 8 6 @
e T KRR HRM YR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Elty;&_State i o e S, e 4, FEI Number 65-%05184 - - " | Applied For
RV paT R = I s o e S e N&t Applicabis |~
Zp Country ap Country 5. Cerfificate of Status Desied [ l§ese gesq l‘ﬁf'ecg"‘:'“a'

6. Name and Address of Currént Fleglstered Agent

7. Name and Address of New Registerad Agent

Faes- e wplr ==t

STEWART JAMES C JR.

STEWART & STORTER, ATTORNEYS AT LAW
1725 COUNTY ROAD 951, SUITE 106
GOLDEN GATE FL 33999

e

Marc Viechec

" Name™"

Street Address (P.C. Box Number is Not Accepiable)
188 Silwveradc Drive

Y Naples

FL

8k1¥o

8. The above named entity submj

th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %’V \MM I\M <

Viechoc, Prestdeit

H-)02 0/

Signatura, typed or printad name of ragistered agent and Gitle if applicable,

(NOTE: Ragistared Agd’nl signatura required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOWH! FEE IS $150.00 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O] Delete TITLE [ Chenge [ Acdition | &
NAME "VIECHEC, MARC M NAME g
streeT aooress | 391 DOVER PL #203 STREET ADDRESS 3
civ-s7-z¢ | NAPLES FL CITY-ST-2IP %
TLE D T Detete TIMLE [ Change [ Addition 5
NAME VIECHEC, TIFFANY A NAME

street aporess | 391 DOVER PL #2083 STREET ADDRESS

GITY- 5T-21P NAPLES FLL="  -——=77" = 7" " om0 T Sy ghinp T ey, s B S it o=
R D = P I [T e _ OlCtange [ Addiion | _
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-21P

TLE [ Oelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O oelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

OITY-57-2iP CITY-5T-2IP

THLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nei<U for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accu
of the corporation or the rex
changed, or on an attac

SIGNATURE:

myrsjgnature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-10-0) W) -355-3dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytims Phona #




