e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GULF COAST DETAILING, INC.

P98000060138

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90089 035 ***150.00

Principal Place cf Business

5706 RIVERVIEW DRIVE
NEW PCRT RICHEY FL 34652

Mailing Address

5706 RIVERVIEW DRIVE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

VAR R TR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3526057 Not Applicabie
n ; - —
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reg Istered Agent
: [ — P e s s | Ngmg e T e . [ —
JEANNOTTE JON D { Street Address (P.O. Box Number is Not Acceptable)
5706 RIVERVIEW DRIVE
NEW PORT RICHEY FL 34652
City Zip Code
. FL
8. The above name: statement fgfiha pi of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

pﬂﬁ?/b EM 7~

dow D TEAWNGTE Y FI 0.

DATE

(NOTE: Registered Agent signature required when reinstating)

Sinec‘ or %ﬂed rylm registerad agent and lille if applicable,
N

Tax filing requirement and elects to do so.

9. This corporation is eligible lo salisfy its intangible

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses criteria on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
1MLE D 3 Delets TITLE [ change [ Addition § !
Haw JEANNOTTE, JON D NAME o
STREET ACDRESS (5706 RIVERVIEW DRIVE STREET ADDRESS § !
omv-s-22 |NEW PORT RICHEY FL 34652 ov-s1-2p ) g
TILE [ Defete TIVLE [JChange (] Addition | G |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o o _[ Detete__ TILE L [J Change [ Addition ). _
= NAME “NAME i e - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TILE (7 petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the Informaticn
indicated on this report or supplemental repori is true an accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gejrustee e &s required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi add
SIGNATURE 7% \ HREDJBM D. NNEANMIITE Y20 -0 127-F63>
NATWAE ANN TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # ;o
signazu \ Vi S/ 1

—y



