eien
E’Iﬂ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # P97000062445

GULF COAST CONSTRUCTION AND STUCCO COMPANY, INC.

Principal Place of Business

3437 JARVIS ST
HOLIDAY FL 34690

Mailing Address

3437 JARVIS ST
HOLIDAY FL 34630

3. Mailing Address

o

Suite, Apt. #, ete.

2. Principal Place of Pwsiness ) -
Lot el Dyve

Suite, Apt. #, etc.

FILED

Apr 28,2001 8:00 am

AW

ecretary of State

04-28-2001 90024 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

ty & Sta City & State 4, FEl Number 58336 Applied For
W}J P&%’ QICPNLU\ fL e - - e 59-34 - -=-mw = T -~INot ApplicablE
/5 n ( c2 iy, ) .S A Zp Country 5. Certificate of Status Desired [ ?ese gasq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAILLES, FREDERICK M
Stregt Agldres xNumber is Not Acgdptabler

3437 JARVIS ST 10l6 27 Ry rive.

HOLIDAY FL 34690

* oo féht Etchq FL

Zip ?4,03‘3

§

3

SIGNATURW

A Ml

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the SLa;Jof Florida.

otk . Wadle

4-23.0)

Siﬁnatule, typad or printed nama of registered agent and ttle if applicabla.

(NOTE: ngislarea Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on bagk)

9. This carporation is gligitle to satisfy its intangitzle

FILE NOW!1! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added 1o Fees

11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TImE (] change [ Addition
NAME MAILLES, FREDERICK M NAME
STREET ADORESS | 3437 JARVIS ST STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34630 CITY-S7-21P
TILE ST O Dalete me XcChange  [J Addition
NAME THOSS, JOHN A NAME

_smeeT aooress | 717. CREEKWATER TERRACE, APT_#211._ _STREFT ADDRESS | . C o
av-st-zp | LAKE MARY FL 32746 omv-sT-zp | L 208
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oejete TITLE [ change [ Addition
NAME NAME

_STREET-ADDRESS STREET ADDRESS
CITY-5T1.2P CITY-5T- 2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE ~ O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

SIGNATURE:

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont 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 address, with all giher like empowereg,

DEytima Phone 4

CR2E034 (10/00)

¢
1
1




