2001. UNIFORM BUSINESS REPORT (uan)
| DGEUMENT # P95000071430

1. Entity Name

GULF COAST DESIGN & CONSTRUCTION COMPANY

et

Mailing Address
999 ANGLERS COVE. UNIT 206

Principal Place of Business
999 ANGLERS COVE, UNIT 206

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90362 004 ***150.00

MARCQ ISLAND FL 341435 MARCO ISLAND FL 34145 TRV T -
us us i
Suite, ApL. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FElNumber 593334432 Applied For
. Not Applicabla
Zip Country Zip Country : . $8.75 Addiional
5. Cetificate of Status Desired O Fas Required

6. Mame and Addreas of Current Reglstered Agent

7. Name and Address of Naw Registared Agent

i) o
T syt i it AR - e s e, o

.= -MCKEAN, BARBARA K,

T-'E"Lw-d

End S

777850 N COLLIER BLVD STE 419
MARCO ISLAND FL 34145

848 (P.O7Box Numbar is Not Acceplable) _

mm%_m_

8. The above named entity submitg this statement for the purpase of changing its registered office or registered

FL | &P
agent, or both, in the Stete of Florida,
(250
i DATE

SIGNATURE
Sig:

o printed name of registored agent and tith if appliceble.

(NCTE: ReQistarad AQent signanwe requwsd when reinstating)

FILE NOWH!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing raquireament and elects to do so0.
(Sae criteria on back)

PRSP

$5 00 May Be
Added to Fees

10. Blecticn Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS iz _

TILE FID 1 Detets e Dlchange [ Acdition | &

smreer aponess | 999 ANGLERS COVE, UNIT 206 STREET ADDRESS | g »

CITY-S7-2P MARCO ISLAND FL crry-ST-ap O

TILE VS0 [ Detete TLE Ot L] Addition | &

NAME ENDRES, ROBERTA M ‘ NAME G

swaeeT anohess | 999 ANGLERS COVE, UNIT 206 STREET ADDRESS

eov-st-z2 | MARCO [SLAND FL CITY-ST-2P

TME [ Delete TILE O chenge [ Addition

WML - e e, . RAME — - — i _ I e
" STREET ADORESS™| - o . _.NoomeEThopREss f e

oTY-s1-2p oy-ST-2p

TITLE [ Delete THLE O change [ Addition

NAME ~HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-P ciy-$T-p

T [ etste TIE O change [ Audition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

imE O Dalele TE Chchange [ Additian

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

13. | hereby cenify that the information supplied with this filin

of the carporation of the receiver or trusiee am|
changed, or on an attachment with en addres,

SIGNATURE:

ike empowered.

;‘é; dees nol qualify tor the examptlon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the sama legal effact as if made under oath; Ihat | am an officer or director
werad 10 exetute this report 8s required by Chapter 607, Flarida Statutes; and thal my name appeats in Block 11 or Block 12

D OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR
. -

[sor 9#@;_@;;99/?2




