, _
2003 FOR PROFIT CORPORATION ADr 25F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entty Name P97000073666 04-25-2003 90185 034 ***150.00
GULF COAST DOORS, WINDOWS & VINYL SIDING, INC.
Principal Place of Business Mailing Address LlULIwuUl
5800 NORTH "W’ ST.. STE. #t 5800 NORTH 'W' ST., STE. #1
PENSACOLA FL 32505 PENSACOLA FL 32505

Suite, Apt. #, elc. Suile, Apt, #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3463391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addi“""a'
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name el L e .

- . - R -

STURGEN, WILLIAM M JR
2253 COUNTRY PLACE CIRCLE

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicable, {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . I :
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPT .~ [ eleta TIE [0 Change [ Addition
HAME SPERANZO, DANIEL J NAME

staeer aporess | 8608 EIGHT MILE CREEK ROAD STREET ADDRESS

orv-stze | PENSACOLA FL 32526 CITY-ST-2IP

TILE DVPS O Delete e Tl Change [ Additign
NAME SPERANZQ, SHERRY D NAME

sTReei anDRESS | 8608 EIGHT MILE CREEK ROAD STREET ADDRESS

CITY-§7-2IP PENSACOLA FL 32526 CITY-ST-2IP

TITLE [ Datete TITLE O Gharge [ Addition
HAME - - — e “NAME o~ —

STREET ADDRESS STREET ADDRESS

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

TITLE O petate TITLE ' [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-§1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE T Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)i), Fioricla Statutes. | further cerlify that the inforrnation
Indicated on this repart or suppl memal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivel stee empowered 10 execute this fahort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all ojreslike pred.

SIGNATURE:

2O 303  R50UT17-454Y

SIGNATURE A NDT\'PED DH PHINTE NAME OF SIGNING OFFIC R OR CIRECTOR / Date Daytime Phone 4

AY 652600

CR2E034 (10/02)



