2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034384

1. Entity Name

GULF COAST PAINTING & DECORATING, INC.

-

Principal Place of Business

9292 ST CATHERINE AVE
ENGLEWOOD FL 34224

Mailing Address

9292 ST CATHERINE AVE
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, atc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90050 012 ***150.00

LUVEIBRIY

VMR BTG

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0660189 Appiied For
Not Applicable
Zip Country e Country 5, Certificate of Status Desired [l $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, PATRICIA J :

9292 ST CATHERINE AVE Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34224

City

I}:‘[L Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registered agent and title if applicable

[NOTE: Registeres Agent signaiure requined wihen ‘cinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable tc Department of State Trust Fund Contibution. Added fo Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE VP [ petete TITLE 1 Change [ Addition
NAME BOYD, JOEL NAME
sTreeT ADDRESS | 9292 ST CATHERINE AVE STREET ADDRESS
GITy-3r-2ip ENGLEWOQOD FL ClFY-8T-2IP
e P O Delete TILE D change [ Additiac
NAME BOYD, PATRICIA J NAME
street anoress | 9292 ST CATHERINE AVE STREET ADDRESS
CITY-ST-71P ENGLEWOOD FL CITY-8T-ZiP
TMLE [ pelete THLE [ Change [ Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [} Change  [1 Addition
NARE HARE
STREET ADORESS STREET ADORESS
CITY-5T-2IF CITY-5T-2IF
TITLE [ pelete TITLE [ Change [T Addition
MAME NAME
STRELT ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-21P
TIFLE ] Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recejye
changed, or on an atta

SIGNAT

URE:\

d

usteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Blogk 12 if
address, with all other like emp

2‘717//3/9/ @4, Y95 400

Date

Caytime Prone #

CR2E034 (10/00)



