2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

BANGLGD

DOCUMENT #  P99000044431 -- Secretary of State
<
1. Entity Name . 03-19-2003 90173 033 ***150.00
GULFCOAST DOOR & GLASS, INC.
Principal Place of Business Mailing Address
1228-A VISCAYA —+318-LAFAYERE-STREET
CAPE CORAL FL 339%0 GAPE-GERA~F1-53904—
2. Principal Place of Business 3. Malling Address “"“m ”I [I"I "m"l” ""“Im II“I ”lll I"n |’|I| I”'I “ll ’m
1228-A Viscaya Parkway {1228-A Viscaya Parkway
Suite, Apt. #, etc. Suite, Apl. #, elc, & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 650913010 Not Applicabls
Zip Country i Country " ) $8.75 Additional
33990 U.5.A. 3 32&90 U.S.A. 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ca— — Na—me.—-- — S st = o e = - ) - - - s e
HILL THOMAS-W. John Wright, President
Sireet Address {F.O. Box Number is Not Acceptable)
1213 LAFAVETTE-ST- T Bk YiScaya Barkway
CARE-CORAL-FL-33804-
City R0
. Cape Coral FL 35%&6
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registeretijagent. ] 3 }! ) l 03 ”
sanarure John Wripht, President N\ oBa \ala U *-(BW,; \ X 3/17/03
Signalure, typed or printed namea of registeres agent and title if app\yﬂb\'. (NOTE: Regisler\d Agent signature required when reinstating) DATE !
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election C Fi
After May 1, 2003 Fee will be $550.00 . ection L-ampaign Minancing $5.00 May 8e
Trust Fund Contribution. Added to Fees
Mate Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme | DP ' 7 Delete THLE T= Treasurer Ol Charge & Addition g
NAME" WRIGHT, JOHN NAME Paul H. Lindstrom S
sTREET AoRess | 1228-A VISCAYA smeeranpess | 1228-A Viscaya Pariway 3
orv-st-zp | CAPE CORAL FL 33930 ‘ orv-st2> | Cape Coral, FL 33990 a
o
TITLE 0 Delete TITLE [ Change [ Addition &
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF -t . CITY-ST-2IP
-ﬁT-L? - ——te P e ) R e N ;?D'Deléle ——m FTJTLE e s B e AR e e - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. !'hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oalth; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmeant with an address, wathy all gther i mpoxyered, j
}ﬁ;@M '-6221 \ /r2fo®
[T S el BRI L N et B 3}
SIGNATURE: nsWright), Predident: iz QUIRIED 3/17/03 239-573-7277
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daviima Phone #




