2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000098406

GULF COAST POOL CONSTRUCTION INC.

ecretary of State

04-23-2003 90195 016 ***150.00

Principal Place of Business
2355 HERITAGE LANE

NAPLES FL 34112

Mailing Address
2355 HERITAGE LANE

NAPLES FL 34112

ICATAEATEARAT AR

2. Principal Place of Business 3. Mailing Address
EYre0 JRY40K AD S9/0  JAyecd K>
Suite, Apt, #;t; Suite, Apiv/#;; B@ECK HERE IF MAKING CHANGES
V4
City ?t;ep‘e—s Z: Cityﬂ&/jfi;ig F: 4. FEI Number 59’3427641 :zf:epc:j‘l:;ble
f; y 0? 3 mbs- ,4 Zifp, Y Countr(y/ X3 A‘ 5. Certificate of Status Desired O gi'zgq L,;Ai:j::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
= — = = - = “Naie e e e i
BAR MEHOLAG T e
2355 HERITAGE LANE treel ress YAcg‘um erjs ot\&::j;:{f{) a3
- NAPLES FL 33114
: Cit Zip G
v /1/19,-44«5 FL &% o8

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

tha obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak&cneck Payable to Florida Department of State

%. Elaction Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TTLE [JCharge [ Addition
NAME = BAKER, NICHOLAS T NAME

STREET ADDAESS 2355 HER'TAGE lANE STREET ADDRESS

orv-sr-zp | NAPLES FL 34112 CITY-5T-2IP

TILE VP ] Delete e vV _ Brcrange [ Addition
NAME SOARES, ALAN J NAME - JPy Jorces

streer aooress | 611 18TH AVE. S. STREETALDRESS | 4770 A T*  I% Sou 7R

orv-sze | NAPLES FL 34102 o CITY-$T-2P AR - - fa . BeE— o

e B ' O oelete TmE " [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-51- 2P

TMLE 1 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O peleta TIME [ Changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the receiver or trustee empowerg

xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

r like empowered.

v AT W ﬂﬂf_‘\‘?‘r“‘—!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slid P i o o 703 Z3F-Ke6~ 72/
Date Daytimea Phone #

DIFREGN

CR2E034 (10/02)



