2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GULF TO BAY PAINTING, INC.

P96000073184

Secretary of State

03-27-2002 90069 039 ***150.00

Principal Place of Business

14821 REDCLIFF DRIVE
TAMPA FL 33625

Mailing Address

1492t REDCLIFF DRIVE
TAMPA FL 33625

50051932

AN IIIHIIHVIIHHIIII WA

Mar 27,2002 8:00 am

Lioos 1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. . . B Sui_te.j\p't.i#, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3416728 Not Applicable
Zi t i t iti
P Country zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOSELLI, NATALE Il
14921 REDCLIFF DRIVE
TAMPA FL 33625

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

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 Fierida.

-

—
SIGNATURE i

Signature, typed or printed name of registerad agent and title it applicabla.

(NCTE: Ragistered Agent signature required whan reinstating)

DATE

L, 1
9. This corporation is eligible to satisfy its Intangible |
Tax filing requirernent and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

--10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seg 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 PD [ petete TITLE O Crange [ Aadition | &
NAME TOSELLI, NATALE Hl NAKE 2
STREET ADDRESS | 14921 REDCUFF DRIVE STREET ADDRESS §
CH’YTST-EIP TAMPA FL 33825 CITY-ST-ZIP lﬁ'l“.-;
TITLE . VP [ Delete TITLE [Jchange [ addition | G
NAME | SHULTZ, CHRISTOPHER NAME

STREET ADDRESS | 4211 MILLER AVE. STREET ADDRESS

CITY-5T-ZIP TAMPA FL CITY-ST-ZP

TILE T 7 Delete ILE (3 Change 1] Addtion

NAME TOSELLI, NATALE [l NAME

STREET ADDAESS | 14921 RECLIFF DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP

e VPS gneie[g TILE [ Chenge [ Addition
wee | TOSELLLCNDY e \ I N

<STREET ADDRESS | 14921 REDCLUFFDR™ — ~STREET ADDRESS ™ |

CITY-ST-2P TAMPA FL CITY-ST-2P

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O Delete TITLE [ Change  [J Adeition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13 | hereby certify that the information su
indicaled on this report or'suppleme
of the corporation or the receiyer or fusteeempgwered 10
changed, or en an altachi

SIGNATURE:

ith all othdyr like empo

lied with this filing does not quality for the,
{ report is frue and accurale and tha
ecute this report ad riquirdd

red.

ap

oz/la/a"/

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
spnatlye shall have the same legal effect as if made under oath; that | am an officer or director | |
7, Florida Statutes; and that my name appears in Block 11 or Block 12if | ™

SIGNATURE AND TYPED OR PRINTED NAMES

F SIGNING OFFICER OR DIRECTOR

Dak

Daytirme Phone #




