2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1104 N COLLIER BLVD \,
MARCO ISLAND FL 34145 <~

DOCUMENT # P99000028738 - Mar 08, 2001 8:00 am
1. Entity Name ) r f
GULF COAST FLOOR AND WALL, INC. Secretary of State
03-08-2001 90093 004 ***150.00
Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 AU" za{ -} {
ST s 00T
302 Cyekngl ME \
Suite, Apt, #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Statg City & State 4. FEINumber  §O-358695 1 S Applied-For— 1=~
N A/ pl/E/ﬁ Pt/ I R ~— Not Applicable
zip | Count = D e == 77| Country i , $8.75 Additional
34 lo L.‘a 1 GOJ:Z'IW - 5. Certificate of Status Desired O Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- T T e e RS a7 o T — - ~Narme Iy Sty At - - - -
GREUSEL, JAMIE B ~ fo1r Pasieale

i

Street Address {P.O. BoiNumber is Not Acceptable)

AU-e

Ack cha 2Ll 778

City }4}%/0/‘@\5

Zip Cod
FL 5% 0y

8. The above named

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, j:i or printed name of registerad agent anc

title it applicable,

(NOTE‘ﬁagiszamdAgem sighature raguired when reinstating)

DATE

9. This corporation é/eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

(See criteria cn back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11. e —— OFFICERS AND DIRECTORS, 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE / GREU Delete e ﬂq,g? . hange [ Addition | S
g SEL, JAMEE B NAVE Bl Fascalk s
srettaooeess | 1104 N COLLIER BLVD sweiowess | 4343 £ ) CHANGE- AUE 3
CTY-S$7-21P MARCO ISLAND FL 34145 CITY-ST-2IP A Aol o £/ 2/ /04/ E
T3 \ i O Delete TITLE Y - 7 Dchange [ Adaifion &
NAME — = NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-57-2IP

_TILE [ Delete TILE [ change  [[] Adaition

=] _—m“wi? T T TN T i e Sewemim s T . - . " NAME _ — e et = ——— — e . - e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2P
TIMLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP GITY-5T-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and a g

of the corporation or the receiver or trugtee empowered to g
ddegss, with all oth 5

changed, or on an attachment with a

SIGNATURE: X

dog

p/empowered.

Qatal

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

791-294-4/7/

L8

SIGNATWRE AND TYPED OR PRINTED IfAME OF SIGNING OFFICER GR DIRECTOR

Date Caytima Phone #




