2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031726 - Apr 27,2001 8:00 am

1. Entity Name

GULF COAST MASONRY CONSTRUCTION, INC. ecretary of State

04-27-2001 90361 014 ***150.00

Principal Place of Business Maiiing Address
3453 MAPLE TERRACE 3453 MAPLE TERRACE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

88033837

Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0840182 Appiied For
Mot Applicanle
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TRAVIS’ GARY W Street Address (P.O. Box Number is Not Acceptable)
3453 MAPLE TERRACE
PORT CHARLOTTE FL 33952
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerco agent anc e if aopticabie (NOTE: Registeced Ager: sigrature regl sod when re.nstting) DATE
; i s eliqit sof ; FILE NOWI BFEE S 9 . ] ) )
8. This corporation is eligible to satisfy its Intangible F ILE NOWIL a‘_E [S "3.150 00 10. Eloction Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so Arter MAY 1, 2007 Fee will be $550.00 . - 0 y
. \ i T T AR Trust Fund Contribution Added to Fees
(See criteria on back) D Miake Check Pavable io Departmeani of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE [J change [ Additon
NAME, TRAVIS, GARY W MAME
STREET ADDRESS 3453 MAPLE TERRACE STREET ADDRESS
eS| PORT CHARLOTTE FL 33952 oIS 2
TITLE VS 1 Delete TITLE [ Change [ Adorion
e MULLEN-TRAVIS, ERIN T NANE
STREET ADSRESS 3453 MAPLE TEHRACE STREET ADDRLSS
Crestif | PORT CHARLOTTE FL 33952 s ae
HIILE (7 palete (3 Change [ Additian
MANE
STREET ADDRESS STREST ACDRESS
CITY-ST1-21P CITY-37-2IP
TILE ] Delete TITLE [JChange  [] Additior.
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CiTY-87-21I7
TITLE [ Detete TITLE ] Change 7] Acdition
HAME HAME
STREET ADORESS STAREET ADCRESS
CITY-8T-7IP CATY-GT- 719
TME {1 Delete WL O change [ Addion
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 8T- 7217
13. | hereby certily 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 in‘format'on
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver ar rustee empowered 1o exccute this repor! as required by Chapler 807, Florida Satutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addregs, with all other like empowered.
- -
Cary TrAWS ¥.23-01 PY.- 625 S0(K
GNATW&ND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Prone #
L d

CR2E034 {10/00)



