2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 706106 Feb 01, 2001 8:00 am 3
1. Entity Name

Secretary of State

THE GULF COAST REGION OF SPORTS CAR CLUB OF AMER 02-01-2001 901 44 038 ****G] 25
Principal Place of Business Mailing Address
OF AMERICA INC OF AMERICA ING
5407 CHAR BAR DRIVE 5407 CHAR BAR DRIVE b
PENSACOLA FL 32526-3526 PENSACOLA FL 32526-3526 =
v e ACAACEORRT AR

/3575 LJERTHERBIEY £ | /3575 LEATHARLLRY £D

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & étate ity & State 4, FE! Number ) Applied For

LoxiEyY AL LOXTRY M 50-2893805 ot Aopioals
{;ZZW/ C;J;t.ry[} lepé 5?-/ Cour? 5. Certificate of Status Desired O ?g.;gﬁ?:&tional

_ 6.{ r!amq and Ad'dress of Curre_nt Registered Agent _ 7. Ngme and Address of Nevﬂvﬁggiste_red f\gem
Nl L ifE T RIRK

MOORE. ARLO D Street Address (P.Q. Box Number is Not Acceptable)

5407 CHAR BAR DRIVE s = VAN I

PENSACOLA FL 32506 CM ¢ SCENIC, WY ",C 7 —

VPENSHBCOLA _FL 25503
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. T
SIGNATURE C%%/ Cxr £ Hr g™ (/0 //f —%""/
Signature, typad ar Wﬂﬁﬁarﬂe of registerad agent and litle if applicabls, {NOTE: Registarad Agent signature raquired whan reinstating) /7 / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD ' O Delete TLE Ochange [ Addition | S
NAME WURZBACH, WALTER O NAME 2
STREET ADORESS | 13575 LEATHERBURY RD STAEET ADDRESS e
CITY-ST-271P LOXLEY AL CITY-5T-2IP o

o
TITLE D gDe!etg LE TD {7 Change ﬁﬁ.ddition E:)
HAME MOORE, ARLO D NAME JOHN GHALLi&rrrY
streeT aooress | 5407 CHAR BAR DR STREET AODRESS | /& ¢4/ LIDGE wookd DE,
orv-sTzP | PENSACOLA, FLO0O0OO - . - . . .. J omv-st-ze. LIt AN AL S65¢9 I
TITLE D [ Detete L [ change [ Addition
NAME KIRK, CLIFF NAME
STREET ADDRESS | 2201 SCENIC HWY-C4 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TME VD O Delete TILE (O change [ Addition
NAME MITCHELL, ALBERT W NAME
STREET ADDRESS | 3244 COBBLESTONE DR STREET ADDRESS
CITY-ST-2IP PACE FL . CITY-ST-2IP
TITLE [ petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE O pelete TILE O cChange [ Addition
NAME . ' NAME .
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 cath; that | am an cfficer_or director

changed, cr on an attachment with an address, with allother like€mpoyer

ooty B39 9s5:¢50

SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Date Daytimag Phone #

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock'_] Oor Block 111if -




