LN

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000034384

GULF COAST PAINTING & DECORATING, INC.

-

Principai Place of Businass
9292 ST CATHERINE AVE
ENGLEWOOD FL 34224

Mailing Address

9292 ST CATHERINE AVE

ENGLEWOOD FL 34224

Pn ipal Place of Business

397 gl epine AU

3. Mailing Address

7

Suite, Apt. #, etc.

Suite, Apt #, etc

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91289 043 ***]1 50.00

11023502

T

[J CHECK HERE IF MAKING CHANGES

({\{Z/

BOYD, PATRICIA J
9292 ST CATHERINE AVE
ENGLEWOOD FL 34224

City & State City 4. FEl Number Applied For
%lEWoody . FL . “’"\ 650660169
L
? ounty . — .| Country =B Cartifioats-of. Status:Dosired e = [Z]=: _.$8.75 Additional
l—é ﬁ' 35 ﬁ' N e B=Cant al Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

. City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. . OFFICERS AND DIGECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VP O pelete TITLE [ Change  [J] Acdition
" NAME BOYD, JOEL NAME '
‘s1aeeT ADDRESS | 6292 ST CATHERINE AVE STREET ADDRESS
o oY 5T-2 ENGLEWOOD FL 34224 CITY-ST-2IP
TILE P [ Delete TITLE (O change [ Addition
NAME BOYD, PATRICIA J NAME
street aboress | G262 ST CATHERINE AVE STREET ADDRESS
—CiTY.ST21p ENG‘:EWOO'B‘FL:NEE“ 3 B Oy STap e | e - — et
HTLE [ pelete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TME O petete TILE []change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TIMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— GITY-ST-2IP

12. | hereby certify that. lh i

of the corporatron g1 the receiver or trustee émpowered 10 exe
z |

g this reporl as required by Ch

ormation suppligg with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental replort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

L¥615S0

AY

CR2E034 (10/02)



