2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOLF COAST MASONRY INC.

H
I

ot
|
|

DOCUMENT # P99000000015

3

frincipal Place of Business

2940 YORKTOWN ST.
SARASOTA FL 342316138

Mailing Address Lot

2540 YORKTOWN ST.
SARASOTA FL 342316138

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90019 004 ***550.00

nuursrwvwvixr

b U

2940 YORKTOWN ST.
i SARASOTA FL 342316138

X FUDGE, MICHAEL DAVID =

2. Principal Place of Busmess 3. Mailing Address
R RY I, (oo fropaer Mooy IPC,
: Suite, Apt. #, etc Suite, Apt. #, et DO NOT WRITE IN TH!S SPACE
" $6A0 J ACoD Lez Px ace| €280 Jsow Lew Pace
" City & State City & State 4, FEI Number 65'08898 1? Applied Far
poacord /L Sacaco78 , AL Not Appiicablo
" Zip Country Zip Country . ) $8.75 Additional
-? 5/ 72 =2 2 232 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
_—— m——— Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

E;l. The above named entity submits thj

SIGNATURE

-

o printed name of reglstered agent and title it applicable.

[NOTE: Registered Agent shynature required when reinstating)

atement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its !ntangible FiLE NOW!!! FEE IS $550.00 ‘ o .
" o i, vouirement and eloots i After SEPTEMBER 13,2000 Min. will be $750.00 | '™ £1°Cion Campaian Fnancing iﬁe%qoh% Be
(See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 4 M Delete TME . O change [ Addition
NAME FUDGE, MICHAEL D NAME
sireeT aooress | 2940 YORKTOWN 8T STREET ADDRESS
Ciry-S1-2P SARASOTA FL 34231-6130 CITY-5T-2IF
Ti;TLE I Detels TLE [ Ghange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TINE O Delete TIMLE {3 Change [T Addition
NaME NAME
STREETADDRESS| -~ - . - - *STREET ADDRESS IR
CITY-5T-2P CIvY-5T- 7P
TlirLE O Detete THLE [ change [T Addition
NAwE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-21P
TijLE O pelete TILE (dchange [ Addition
NIME NAME
| STREET ADDRESS STREET ADGRESS
i_CI'I'Y-ST-ZIP CIY-ST-2P
TILE O oelete TILE () change ] Addition
N.ﬂ;ME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl|l|’l§

indicated on this report or supplemental repor is trug an
of the corporation or the receiver or trustee g
changed, or on an attachment with a;

IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director

|y

, PReCIDeT

Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with ali other like empowered.

74/~ 722-S¥87

Data Daytime Phone ¥

ﬁlGNATURE
I

CR2E034 (5/00)



