2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam
P99000028738 E

GULF COAST FLOOR AND WALL, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business

4303 EXCHANGE AVE
NAPLES FL 34104

Mailing Address
HOHN-GOLHER-BLYD
MARGO-GHAND 314D

1737 San warcohd
Ma rco, A Y18

2. Principal Place of Business

3. Mailing Addres’s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90196 011 ***150.00

AT A

[J CHECK HERE IF MAKING CHANGES F

City & State City & State 4. FEI Number Applied For
59-3566951 Not Applicable
Zi Count Zi Count
' ) _OL_m & P ountry 5. Certificate of Status Desired O $8 75 Additional
—— E I U S — - —) [ - - e T— o r— e | 7 - - L ....s.._...__.,FaeHequued‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASCALE, BILL

1711 SAN MARCO RD

MARCO ISLAND FL 34145

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Cede .

8. The above named entity subljﬁfi;’lhis slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agertt.

i}

SJGNA_TUHE

Sngnalura. typed or printed name ql registared agent and litle if applicable

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS }150 00

Aﬂer May 1, 2003 Fee will'be $550.00

Make Check Payable to Florida Départment of State

8. Election Campaign Financing
Trust Fund Contriution.

|
$5.00 May Be
Added to Fees

!

%

CR2E034 (10/02),

10. © ORFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P 3 O pelete TILE O change '] Addition
NAME -PASCALE, BILL & NAME :

staeet aesress | 1711 SAN MARCO STREET ADDRESS

omv-st-zp | MARCO ISLAND FL 34145 CITY-3T-21P

UL = O Dalste TINE [ change [ Addition
NAME o NAME . ~ |

STAEET ADDRESS i STAEET ADDRESS )f / :
CITY-ST-ZIP - - e - — e _CIY-ST-2IP s nf = fmi e - L -
THTLE [ pelete TILE / [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP 4

TITLE O Delete TITLE { [ Crange [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-7iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T-2P CITY-5T-2IP !

TITLE O pelete TILE (J change ] Additien
NAME HAME i

STREET ADDRESS STREET ADGRESS ;
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thatlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true 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 of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE:

GBI R T UGS, 7O D Yo

,,@%M 4/7-3

SlGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimg Phona # :




