2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

FILED
Jul 24, 2003 8:00 am
Secretary of State

DOCUMENT # P98000023939

1. Entity N

ty Name
GLF INTERIOR TEXTURES, INC.

07-24-2003 90116 046 ***550.00

Principal Prace of Business

300 SOUTH FLORIDA AVE. APT. SO0L
TARPON SPRINGS, FL 34689

Maiting Address

300 SOUTH FLORIDA AVE. APT. 5001
TARPON SPRINGS, FL 34639

300 SOUTH FLORIDA AVE. APT. 600L
TARPON SPRINGS, FL 34689

2_ Principal Place of Buginess 2. Majling Address w
26044SHIPSTON AVENUE 2604 SHIPSTON AVENUE ;
Suite, Apl. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES
City & Stale Cily & State - 4. FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, §9-3497909 Not Applicable
3Z‘l4p655 Country 322655 Country 5. Centificate of Status Dasired O gg-ggq lf_:f:g"““a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e s e o e = L = = - .
FAGAN, GLENN L VAGAN; GLENN L. — - I —

Sﬂgﬁﬁ"?ﬁ‘ﬁ‘gwﬁ&{"’m Accepiable)

R¥w PORT RICHEY

FL | 225

8. The gbove named entity

the abligations of re o agept.
- ]j yr /_4'@7

brmits thig statement for the putpose of changing its reglistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE X

Signatusd, typed or primad namd of RSy aginl and e | apiticabia. {NOUTE: Bayisiiou Agant3iynalum Mduirdd wiiin mnsialing) DATE
9. Eleclion Campalgn Financing - $5.00 MayBe
Trust Fund Conftribution. - Addedto Fees

5 OFFHCERS AND D CféRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delee 1M D/P/S/T XXctange [ Addition
NAME . |FAGAN, GLENN L HANE FAGAN, GLENN L.
STREE1 ADDRESS | 300 S FLORIDA AVE APT 500L seeranoness | 2604 SHIPSTON AVENUE
cre-si-z¢ | TARPOM SPRINGS, FL 34689 tivy.s1-2p NEW PCRT RICHEY, FL 34655
e VP ekt me VP O Ghame  XXaddition
NAME CAIRQ, JOSEPH HAME NIBERT, PETE .
STREET ALDRESS | 300 § FLORIDA AVE APT 5001 st aonsess | 2604 SHIPSTON AVENUE
grv-st-z¢ | TARPON, FL. 34689 oivsi-zb | NEW PORT RICHEY, FI. 34655
mE 2vP ‘ XXnelete LE OCme [ Additien
NAME HAYES, GREGORY L NAME
- |~5tREET ADDRESS [ 716 . E-LIME . STREET. 706 s coine - oo s _SetbbRess | e
CITY-S1-29 TARPON SPRINGS, FL 34689 civ-s1-2p
TnE AS XX beles IBLE ClChange [ Addition
HAWE SCHINELLI, MARK A NANE
STREET Apbress | 3620 TRUMAN DRIVE STREET ADDRESS
omv-s1-2p HOLIDAY, FL 34691 cy.s1-2ip
LE J Deler 19LE [ Ctenge [ Addition
NAMWE NANE
STREET ADDRESS STREET ADDRESS
ciy-s1-29 ciy-st-2Ip
| wme . O pelete 10LE OCrarge [ Addtien
"HAME - K : NAME . : ’
, STREET ADDRESS L " STHEET ADDRESS t o
CT-S1-28 e . civ.s1-2Ip .
‘12. | hereby certity that the information supplied with this filing toes not quaily for the exemption s1ated In Se¢lion.119.07{3)1), Florida Statutes. ) further certify that the information -
indicated on this repon or supplermentat report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
, of the corporation or the receiver or Jrustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“|" - changeq, or on an anachme%rfadd s, with alt otherlike empowerad. . -
SIGNATURE: X/~ - GLENN L. FAGAN X )-1E-a3? (727) 942-7833
T SIGMATURE AND TYPED OR PAINT ED NAME OF S:CNING OFFICER OR DIRECTOR Osa Carytima Phona #

CR2E034 (10/02)



