- 0w

N ) . 4/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

' :00

GULF COAST FLOOR AND WALL, INC. 04-07-2000 90062 042 ***150.00
Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLUER BLVD
MARCO ISLAND F1 34145 MARCO ISLAND FL 34145-2547 md

G303 Excmuce pud IR

Suite, Apt. # ete. Suite, ApL #, etc. DO NOT WRITE N THIS SPACE

U

i e i ate . umber ied For
Nagres , FLA . e "G 358- 6951 e

Zip I / Country Zip Country . | i 58_75 Additional
3 % q "FL U.Sﬁ ; B 5. Ceruhcalej .E.h Status Desarei _ 0 Fee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o -
GREUSEL, JAME B ~———-§Mf

Stregt Address (PO Bax Numbar ic Ml frenntaes
1104 N COLLIER BLVD ’
MARCO ISLAND FL 34145

Gity FL Zip Code

8. The above named entity subirits this statamjﬁhe purpose of changing s registered ofiice or registered agem, or both, in the State of Florida.

SIGNATURE w M/- , \/ /ng/ 6[ -Jo - 0P

SJAgnaIurs. typed of printed name of registsred agent and Utie i applicable. . (NDTEfsglsl&ed Agent signaiure requirad when seinstating) DATE
9. Tnis coiporation is eligible 1o satisty its Intangible FILE NOW!1 E 1S $150.0 ) o )
Tax fiting requirement%nd etects to do so. ° After MAY 1, m%sess%o 10 -i'j:f'ﬁﬂ:;gi?f;ugmncmg a Edscl.g?o'::);f ¢
(See cidteria on back) O Make Check Payable o Department of State
1. ) OFFICERS AND DIRECTORS ] 12, ADDITIONS fCHANGES TO QFFICERS AMD DIRECTORS IN 11 o
ut: GREU O Deete I e Olchange [ Acgiton |
NANE SEL, JAME B HAME %—
STREET ADDRESS | 1104 N COLLIER BLVD STREET ADDAESS f
on-st-2p | MARCO 1SLAND FL 34145 mY-$7-2 &
TIMLE O belsle E [JChange [ Adition | O
-HAME NAME
STREET ADDRESS ' STREEY ADDRESS
GITY-5T-21P CITY-ST- 2P
me - - = -~ [Ooepte—~—~—1 mue o= - e - {7 Change ] Additon .
NAME NAME
STAEET ALCRESS SIREET HEDRESS
CITY. 5T-28 CITY-$T-71F
TITLE T pelete TMLE Clchange ) adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-7P -
e [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS ~ STREET ADDRESS
Chay-§7-2P CHY-ST-7P
TNLE 7 belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57219 cirY-§7-21P

13. ] hereby certiz that the information suppiied with this filing does not qualify for the axemption stated in Section 118 07(3)(j). Flotida Statutes. f further certily that the information
indicated on this report or supplementsi report is tre and accurate and thal my signature shall have the same legal affact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiae empowered o oxacyle epart s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other srripowered,
SIGNATURE: \/)%_;5_//%? Z AR 2 s fa




