|
T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

Secretary of State
P E(,?m? Nﬂ"ENT # P96000050866 02-17-2003 90196 020 ***150.00 :
SOUTHERN COAST PAINTING, INC.
Principal Place of Business Mailing Address
4277 EXCHANGE AVE 1974 45TH TERRACE SW
UNIT 4 NAPLES FL 34116 -
B SR
2. Frincipal Place of Business 3. Mailing Address " .
‘ Y277 Exchomge Ave >

Sute, Agt. #, etc. i”'; Apt #, etc. B CHECK HERE IF MAKING CHANGES

City & State ﬁlt;& State ;j 4. FEI Number 65'%67921 ‘ :zr:zi:zarble .

gZip_ R | Countryr e Sz_llpf/‘_oq.,: o -f&}ﬁ o “5 Eﬂﬂficate_ 9f_SEatﬂSD_esm?d O Egggm‘:s;é"_oia' s

- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

xET?'Ts:CT:AD?GREi?fFE‘Y Street Address (P.O. Box Number is Not Acceplable)
< UNIT 4 '
" NAPLES FL 3404 City FL Zip Code

*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. | am familiar with, and accept

the obligations of registered agent.
/[-)5-03

and Hle if appiicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

Signatura, type, rinted flame of registered a

FILE NOWT! ©2E 1S $150.05

9. Election Campaign Financin '

After May 1, 2003 Fee will be $550.00 . TrSsl FunC; Cop:ltrﬁjution, s D fdsd:a(c’ict)oh;?ésa ® "‘
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11 N
TILE DPVS [ Deiete meE [J Changs [ Adeion | &
NAME WESTGATE, GREGORY HAME S-
street aooress | 1974 45TH TERRACE SW STREET ADDRESS :{;’
arv-st-ze | NAPLES FL 34118 CITY-5T- 2P g
TTE T ) Delets e Dl change [ Addition %‘
HAME WESTGATE, GREGORY NAME
sTREeT aDoRess | 1974 45TH TERRACE SW STREET ADDRESS
CITY-ST-2p NAPLES FL 34116 em-srtap | L .. f e —— -
TITLE B - O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITv-§T-2p GiTY-ST-21P
TITLE (] petete TTLE (T Change  []'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE 1 Delste THLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE CJ elete TITLE ' [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-sT-2P CiTY-sT-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true angaccurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < NCE AN oD £4503 237280 2204

f 7 17 1T



