2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073666 .
1. Entity Name . A r 1 1, 2000 8.00 am
GULF COAST DOORS, WINDOWS & VINYL SIDING, INC. ecretary of State
04-11-2000 90167 004 ***150.00
Principai Place of Business Mailing Address
5800 NORTH ‘W* ST.. STE. #1 5800 NORTH 'w' ST.. STE. #
PENSACOLA FL 32505 PENSACOLA FL 32505-2207 o
LU0 43t
i RS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3463391 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gsﬂggﬁNﬂmg EJEIR CLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534-9501
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.

SIGNATURE ////M% M 3. 7000

Signature, typed ar printed name of registerad agent and litle if applica(‘fe) (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWT!! FEE IS $150.00, . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10 Erlsgltlggn%agopn&tur?bnug:: neing O fg'gqoh;:)é: ©
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D 7 pelete TITLE Eb) P / 21 Change  [] Addition
wie | SPERANZO, DANIEL J e alile T Sporanzo o
street anoress | 5853 CEDAR RIDGE DR. stheer ooness | 7608 Sreht pile CR=e .
orv-s1-2¢ | PENSACOLA FL 32526-9494 CITY-ST-2IP P(f"NSﬂ..QD la . Fl 32524
TME D O elate TITLE / up / g ’ ™ Change (] Addiion
NAME SPERANZO, SHERRY D NAME Shetry D. Spcramzo b =d
staeet aooness | 6853 CEDAR RIDGE DR. STREET ADDRESS | @4, 03 cicict Mile Creek Rd,
orv-s2¢ | PENSACOLA FL 32526-9494 stz | Peprsocola EL 3252
TITLE . 3 pelete TILE ) o (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE ' [ palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ACDRESS
CITY-57-7IP oo L CITY-ST-ZIP
TITLE T ’ [ Delete TILE [ Change [ Additien
NAME J NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed., or on an attachment with an addresg, with all other like empowered,

SIGNATURE: (oS0t 1 D 2%-F-DO R50-Ur7 - YSUY

" SIGNATURE AND TYPEDYOR PRINTED NAMEIOF SIGNING OFFJR OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



