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2001 UNIFORM BUSINESS REPORT.A (UER) FILED

DOCUMENT # P98000087787 Jan 22,2001 8:00 am
*- Emiy Nome Secretary of State
GULF COAST DRYWALL & STUCCO, INC.
01-22-2001 90024 032 ***150.00
Principal Piace of Business Mailing Address
173418 ALICO CENTER RD. 173418 ALICO CENTER RD.
FT. MYERS FL 33912 FT. MYERS FL 33912
us us DUD4U
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number 650869707 Applied For
Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WOTITZKY, EDWARD L 5 N ATy .
223 TAYLOR STREET treet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signature, typed or printed nama of registarad agent and tite if applicable. {NOTE: Registered Agent signature required when rein%ﬁtiq‘g) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Clection C ian Finansin )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztliznda(r:ngnatlr?gutilon. no O fi"g?ohggfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition
NAME CASMAN, DAVID M NAME
sTreeT Aconess | 2422 SOUTHEAST 28TH STREET STREET ADDRESS
crv-st-2¢ | CAPE CORAL FL 33904 CITY-ST-2IP
TIME D 1 Delete e Ol chaige [ Addition
NAME VELTRE, JOAN NAME
streer noress | 12680 EAGLE ROAD STREET ADDRESS
orv-si-ze | GAPE CORAL FL 33909 CITY-ST-2P
TITLE D Wagme TILE O charge [ Addition
NAME BOWMAN, W T ' NAME
sweer aooress | 6268 WESTSHORES DR. APT. E-2 STREET ADDRESS
crv-sr-2¢ | FORT MYERS FL 33907 CiTY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelets TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CIIY-ST-2P CITY-ST-ZIP
TMLE 7 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is rue 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 or the receiver or trustee empowered 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 attachmenjayith an address, with all other like empowered.

SIGNATURE: e S/l Sep-¥37 3¢

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

0337796

b,

CR2E034 (10/00)



