| not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplempplal report is trud and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of frustes empowsged to efefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt{/an address, withjall othe[ fike empowered.

SIGNATURE: __< < JNEACOURAR D

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

12. | hereby cerlity that the information

A
2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am 3
DOCUMENT # P99000014123 Secretary of State
1. Entity Name 01-23-2003 90141 019 ***150.00
GULF COAST PRECISION ENTERPRISES, INC.
Principal Place of Business Mailing Address
425 WEST GRACE STREET 425 WEST GRACE STREET
PUNTA GORDA FL 33950 FUNTA GORDA FL 33350
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 090 Applied For
8 1371 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8°75 Adclitiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MASSAT MARIO G T = = ) Jé_treererdc’iries-s‘(PrO Box Number is Nc.Jl hocepner
AL V] [+
425 WEST GRACE STREET
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ! s -
- S ELE s et s S e o 5 = i o e i 2 e s e | e ), -G :F i == Q. (1) - |
e ay . 200" Fos il b $5500™ e i $5.00 ey 0o
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
e D [T Delete TTLE . Ocnange  Oladditon | §
NAME WRIGHT, SCOTT L NAME =2
streeT sooress | 11258 6TH AVENUE STREET ADDRESS g :
arv-sr-zp | PUNTA GORDA FL 33955 CITY-5T-21P g
TITLE D [1 Delete TITLE [ Change [ Addition % .
NAME MASSA, MARIO G HAME
STREET ADDRESS | 425 W. GRACE STREET STREET ADDRESS
crv-st-z¢ | PUNTA GORDA FL 33950 CITY-§T-2IP
TITLE o o e o Ooeete g me [ Change  [T] Addition
NAME MARK ST eWART - = =7 5 oo m e sl s e s o
sweerooress | A 3509 WM AReId Rue STREET ADDRESS
ar-st7r | “Poakx Lnnaldte, L 13330 OITY-5T-21P
TITLE [ delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TILE [1Change [ Adeition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1-2P _
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CITY-ST-21P
]



