2000 UNIFORM BUSINESS REPORT7T (UBR)

5/

DOCUMENT # PQ7000025626

1603 N MARTIN tUTHER KING BLYD.
TALLAHASSEE FL 32308

us Us

1. Enlity Name
GULF COAST PAINTING OF NORTH FLORIDA, INC.
Pringipat Place of Businass Maiting Address

1573 TWIN LAKES CIRCLE
TALLAHASSEE FL 320110608

2. Principal Place of Business

1973 TWIN LARES GRLLE

3. Mailing Address

3424 N. Carnghion

.

_Suite, Aot # stc.

Suite, Apt. #, etc.

L

FILED
May 31, 2000 8:00 am
Secretary of State

05-02-2000 90136 012 ***150.00

VIR GIE

DO NOT WRITE IN THIS SPACE

Clty & Stata City & Staje 4. FEI Number Applied For
Mﬁ SEE | FL ﬁ ,ﬁﬂlm ec¢ FL 53-3440001 Mot Applicabls
Zip Cauntry D Copniry . ’ $8.75 additional
;_ N Lea u US ’3a_ N SA' . s. Certmc_:aie_ct Statxis Des_lre‘d ] l;l Fee Required
3 3 l ‘ 6. Name and Address £‘ cu%nt Re@tmd%%?? 7 7. Mame and Address of New Registered Agent
WOLFE, LARRY S - ROBE& e 80 RRENT!
200-A JOHN KNOX ROAD S S RN LA B e
City FL Z?&?? )/

8. The above namad entity submits this statement for the purpose cof changi

SIGNATURE QW-T j SOF re
Big

nature, yead or printad nama of registared agent and bia U appicabla.

(NOTE: Ragistesed

its registered office or fEgistered agent, or oth, in the State of Florida.
&Z’@ . ﬁmt& S /o5 oo
S DATET

ignature requited when reinstaling}

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax ﬁlinggJ requirgment and elects t;y do sa. ’ " After MAY 1 + 2000 Fee will be $550.00 1. Errzgr?-': n%ag:natlﬁg;u?::ncmg ﬁ'gﬁ;ﬁ?esae
(See eriteria on back) Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS J 2 ADEITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 _

TILE PSTD O petete YITLE [T change  [J Additicn %’

RAME SORRENTI, ROBERT HAME :?:

STREET ABDAESS | 1523 TWIN LAKES CIRCLE STREEY ADDRESS 3
___CITY- ST-2tR TALLAI"ASSEE FL 32311 CiTY-ST-2P : g
| TLE VPD O oglete TIRLE [ Chaage [ Addition | ©
j name HURT, FRANKUN 3 WHE

setonkess | 3424 N CARNATION GOURT STREEY ADDRESS

CirY-ST- 29 TALLAHASSEE FL 32303 CY-ST-2P

1 - =1 Detete —~|§ "MLE Vo-Pe - ST s e L Cnenge &mﬂlm
| NawE NaME RAtNEY TAMID WALLACE

STREET ADJRESS STREETADDRESS | joo §3 épmNG—SJNK RO,

TY-ST-2IP -SRI FALLARANSSES . B 323

e O Delete Tme i T} Change 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

Tme {1 Delete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QIN-53-0 CHY-5T- 2P

TTLE . O palete TiNLE [JChange [ Addition

HAME A T RAME

STREET ADDRESS S A STREET ADURESS

ITY-ST-2P ' CHFY-ST-2IP

13. 1 hereb; certify that the information supplied with this ﬁling
PO IS trug an

indicated on this repont o supplementa

of the corporation or the rageivar or tru
changed, o1 on an awachpibnt #ith an
SIGNATURE: _J LAV

does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. ! further certify that the information,
accurata and hat y signature shatl have tne same legal effect as i made under ogth; thal | am an officer of director
smpawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
o83, with all other like empowsred.

 RERAFENT:(Sonrenn BoDSel-38 99—

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR

Y -25-60

Daytine Phone #




