.

2000 UNIFORM BUSINESS REI;ORT {(UBR) FILED

_MANL T = - e -
DOCUMENT-#-P96000050866—— - = —=— Jan 20, 2000 8:00 am
. Entity Name
SOUTHERN COAST PAINTING, INC. Secretary of State
01-20-2000 90236 020 ***150.00
Principal Place of Business Mailing Address
{974 45TH TERRACE SW : 1974 45TH TERRACE SW
NAPLES FL 34116 NAPLES FL 34116-5828 B
Buite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%67921 Not Applicable
e ountry Zp 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
Name
WESTGATE’ GREGORY Street Address (P.O. Box Number is Not Acceptable)
1974 45TH TERRACE SW N
NAPLES FL 34116 - : e — —
o City FL [ 2P Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. [NOTE: Registered Agent skanature required whan reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;t 'gﬂr?dag (;)natlr?;uE:: neing 0 fdsd.gromhf‘—‘?; SB o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete THLE [J Change  [J Addition
NAME WESTGATE, GREGORY NAME
sTReeT ADDRESS | 1974 45TH TERRACE SW STREET ADDRESS
CITY-§T-21P NAPLES FL 34116 CITY-ST-21P
THLE T O pelete TILE Dlchange [ Addition
NAME WESTGATE, GREGORY NAME
sTReer ADDRESS | 1974 45TH TERRACE SW STREET ADDRESS
Crry-sT-21P NAPLES FL 34118 CITY-§T-2IP
TimLE [ olete TITLE [J Change [ Addition
NAME NAME
- STHEETADDRESS — o= M~ STREFF-ADDRESS— CoT
ohv-st-2IP GITY-ST-2tP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e ] Datete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITy-ST-2iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporation or tha receiver or trustee empowered to execule 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 attachment with an addrass, with all other iike empowered,

GRS e TS T /
SIGNATURE: ") A 0] I t5AN) [~ (2 -
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FN24 (900



