- e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

My 16,2001 400 am

GULF COAST SHUTTER REPAIR INC. ' 05-16-2001 90041 005 ***150.00
I
Principal Place of Business Maiiing Address
601 NW 6TH ST 601 NW 6TH ST -
CAPE CORAL FL 3390 CAPE CORAL FL 33990 b 4 J U 9 U
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
]
| 778279 Not Applicable
i Zi 1 i
e . | Country i |_ ) Country 5. Certificate of Status Desired O $8.75 Additional
- - - - e mt e e e - Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BAUMANN‘ KEITH ) Street Address (P.O. Box Number is Not Acceptable)
601 NW 6TH ST -
CAPE CORAL FL 33993
City FL Zip Code
8. The abave named entity submits this statement for the purpose!of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if a.ppl\cabie, (NOTE: Registerad Agent signature required when reinstating) DATE
) L N . m ‘ ‘ i )
9. Th|sff:9rporat|9n is eligible tcln satlsfyc;ts Intangible At FI:\-AE ‘;410\;’001 FFEE IS.“$; 52.;]500 00 10, Election Campaign Financing $5.00 May Be
Tax ngng rfaquwemem and elects 1o do sa. er MAY 1, ee wiil be * Trust Fund Contribution. O Added to Faes
{See criterla on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE FD T Delete TILE [crange [ Addition | S
=]
NavE BAUMAN, KEITH NAME z
STREET ADDRESS 801 NW BTH ST STREET ADDRESS g
CITY-ST-2¢ CITY-ST-2P it
CAPE CORAL Fi 33093 _ I
TITLE STD : O petete TITLE [ Change [ Addition %
NAME BAUMAN, DENISE | NAME
STREET ADDRESS 601 NW 6TH ST ! STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33992 | CITY-ST-2ZIP
CmE - - - 'O perete=—  -mie- - o * [OThange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-§1-2IP
e (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP
TIME [ Delete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-ST-2iP
13. | hereby certify that fhe infprmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regfort or Yupplemental 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 orjthe redeiver or trustee empigyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aachmant with an address, pvih al} cther like empowered.
0 MU LA 5/ i f
SIGNATURE: ‘ ‘ Hlil o bl -
ME DF SIGNING OFFICER OR DIRECTOR w—‘




