2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2001 8:00 am

DOCUMENT # P95000079373 - s S
1. Enlity Name ecreta 0 tate
GULFCOAST SUPPLY OF HILLSBOROUGH, INC. 03122001 910 4321 430 150,00
Principal Place of Business Mailing Address
4261 - 112TH TERR. NORTH 4261 - 1127H TERR. NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
s RS RO R e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3338983 Not Applicable
Zip Country Zlp 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
— e = e ee_|.=Name B U

N

STEWART, LAURA A
4261 112TH TERRACE NORHT

SUITE 201

CLEARWATER FL 33762

Streat Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and fitle if applicable.

{NOTE: Registared Agent signature réquire;u when reinstating)
—

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will-be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11.

COFFICERS AND DIRECTORS

12,

ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

;

CR2E034 (10/00)

e PT O Delete TLE X Change [ Addition

NAME SAWYER, MARLA NAE

STREET ADDRESS | 4261 - 112TH TERR. NORTH STREET ADDRESS

oTY-sT-ZF | CLEARWATER FLS4625— ony-sTef ) n 222

TE VPS 2%l TITLE v T [ Change Q‘Addilinn

NANE MARCIANO, STEVEN NAME houwrts A Stewos

STREET ADDRESS | 4261-112TH TERR. NORTH STREET ADDRESS | L4245 | 2 Tayy A

om-st-2p | CLEARWATER FL 34622 UST (Cleoridres . R 2 39¢ 2

TITLE [ Dalete TITLE - [JChange [ Addition
“NAME- .- |— - - By o NAME ... Tomes- K. 'A.lﬂo'ffﬁﬂei/-'-\ﬂ-—?-v— i e

STREET ADDRESS STREETADDRESS | LE2 e )2 T Ter”

CiTY-ST-ZIP CITY-ST-21P MienyloTe, Tl 3372

me [T tetete TITLE [ cnange ‘T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§7-21P

TITLE [ palets TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-ZIP

TITLE [ palete TILE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET AGDRESS

OITY-ST-20P iTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules | 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 cfficer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: “— 2224y ;4/

SIGNATURE AND TYPED OR PRINTED NAME DF S

/

~f/-af

G OFFICEH QR DIRECTOR

Date

Daytime Phone #




