2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P97000073666

GULF COAST DOORS, WINDOWS & VINYL SIDING, INC.

Principal Place of Business M

5800 NORTH ‘W' ST.. STE. #
PENSACOLA FL 32505

5800 NORTH 'W' ST.. STE. #1
PENSAGCOLA FL 32505

ailing Addrass

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90143 046 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Apglied For
59—3463391 Not Applicable
Zi i .
P Country “lp Country 5. Certificate of Status Desired O $8.75 .ﬁ_uddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = o P M o~ e - =~ o — —a—— . T — - Narme N - P - - .-
STUHGEN' WILLIAM M JR Street Address {P.Q. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534-8501

City

FL Zip Code

8. The,above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
%

Signature, lyped or printed name of registered agent and t:tle if applicable

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elacts to do s0.

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

Trust Fund Centribution.

10, Election Campaign Financing $5.00 May Be

Added to Fees

{See 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 DPT O delete TITLE [ Change [ Addition

NAME SPERANZO, DANIEL J NAME

streeT aDoress | 8608 EIGHT MILE CREEK ROAD STREET ADDRESS

crv-st-ze | PENSACOLA FL 32526 CHTY-ST-2IP

TITLE DVPS [ Delete TITLE [ Change ] Addition

NAME SPERANZO, SHERRY D NAME

STREET ADCRESS | 8608 EIGHT MILE CREEK RQAD STREET ADDRESS

crv-sT-2¢ | PENSACOLA FL 32526 CITY-ST-2IP

TIME [ Delete THE [ Change [ Addition
" HiaME T ’ SR NAME ™

STREET ADDRESS STREET ADBRESS

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

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZtP

TITLE O] Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE O Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the reive or trustee empoweareq
changed, or cn an attachnignt an address, with al
ASE LI

UALNETERSER I BV

SIGNATURE: Ny (S
TATURE AND TYPED OR PRITE

(]

AGIRED 24

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(' NAME §F SIGNING OFFICER OR mrm%

Date

Daytime Phona #

3-200x  ¥506-477-176{

¥L22500

AV

CR2E034 (9/01)



