2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034384 Apr 26, 2000 8:00 am

1. Entity Name

GULF COAST PAINTING & DECORATING, INC. ecretary of State

04-26-2000 90143 029 ***150.00

Principal Place of Business Mailing Address
scoc ST CATHERINE AVE ‘ 9292 ST GATHERINE AVE
= i FL 34224 ENGLEWQOD FL 342248409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 60189 Not Applicable
4 Courtry Zip Country 5. Certficate of Stetus Desited ~ []  $0-19 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e e e e e e R =Name>— . s
BOYD' PATRICIA J Street Address (P.O. Box Number is Not Acceptable)
9292 ST CATHERINE AVE
ENGLEWOOD FL 34224
City FL Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle It applicable (NOTE: Registered Agent signature required when reinstaing) DATE
B s | ptorMAY 12000 Foq il ba ssongp | 10 EsclonCarpagnFrancing - $5.00 ey e
91 : s - Trust Fund Contribution. 0 Added to Fess
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete TMLE Cjchange [ Addition
NAME BOYD, JOEL NAME
staeT aooress | 9292 ST CATHERINE AVE STREET ADDRESS
arv-s1-2¢ | ENGLEWOQD FL OTY-ST-2P
TITLE P O Delets TITLE O Change [ Addition
NAME BOYD, PATRICIA J RAME
street anoress | 9202 ST CATHERINE AVE STREET ADDRESS
om-st-zr | ENGLEWOOD FL CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Additien
HAME __' T T TR RE z " ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S7-2IP
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-71P -
TITLE . [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or sugplamental 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 corporation or the set@iver oryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at i j powered.

SIGNATURE:

FFICER OR DIRECTOR Date Daytma Phong #

g 0418 202D 9214950000

CR2E034 (9/99)



