[l 1487 Second Street

FILE NOW: FILING FEE IS $61.2¢

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION QF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 018 ****61.25

DOCUMENT # N98000003461

1. Corparalion Name

GULF COAST BUILDERS EXCHANGE, INC.

/

Mailing Address

£.0. BOX 3168
SARASOTA FL 24230

Principal Place of Business

5922 CATTLEMEN LANE. STE. 202
SARASOTA FL 34232

NS

2. Principal Piace of Business 2a. Mailing Address

6] |4E7 Seco

nd Street

3. Date Incorporated or Qualifed

06/12/1998

Suite, Apt. #, etc. Suite, Apt. #, ¢ic.

4. FE{ Numbor

Applied For
Not Applicabte

o 236 [ Ush

2236 [

USA

= Soi o Sovte B 65— O8H1186
City & Slate City & State : . $8.75 Additional
E] SQ fﬂ—c-d-f“ ; PC__ ;ﬂ 5a (d;a.-l_ai FC- 5. Cerlifcale of Stalus Desired M Fee Required
Country 6. Election Campaign Financing [ $5.00 may Be

Trust Fund Contribulion Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

HOWARD, ROBERT L
5514 ROLLINGWOOD DR.
SARASOTA FL 34232

81| MName

T Michae( Bell

82

Street Address (P.O. Box Numher,is Not Acceptable)
INET f—éree—{-

. Second

83

Suvite B

84

Y Ga ras obe

FL ] 22734

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules. :

72/ 99

SIGNATURE
Slgnatve, typod or puy fonantt

Cgrilernd agent and Iile | applicabie,

(NOTE: Registernd Agenl siinalire required when rainslating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [J DELETE 1A TITLE C / D [IChange [ A Addition
NAME 1.2 NAME Mid\e\?l Bf’”

STREET ADDRESS 1.3 STREET ADDRESS 639:’.)0 Profeccional o W E‘Id, Cte oo
CITY-ST-2P 1.4 QITY-ST- 7P Grracofe  EL 392Y

TLE [ DELETE 21TTLE ist Vice C/D CIChange [ A Addition
e e | Wayne M. Ha It

STREET ADDRESS 2asTRecTADoRess | Y S Or@n§@ A VENE.

CITY-ST. 210 2.4 CITY-ST-ZiP Coralotey £ 326

TITLE ] DELETE 3.4 TIMLE And Vice C / D (JChange A Addilion
NAME 3.2 NAME (_:-{,ephen W “ﬂ\(}mpﬂﬂ)‘\ _

STREET ADGRESS sastreeTAooREss | { 2 05 Moana tee Avenue LU@’S+

CITY-ST-ZP 34.CITY-5T 2P Bra A@n’@m\ (FL 24305

e ] DELETE 44 TILE T / D H_e [Change  [AAddiion
NAME 4.2 NAME a "Nes

STREET ADDRESS 4.3 STREET ADDRESS '2_’:0'] “gc'ird Y P(XL L\}?:f J Ce, A-n

CITY-ST-2P 44 CITY-ST-2P rad.@ﬁ'{‘@ﬂ Fo 29205

TiTLE : {7} DELETE 54 TITLE s / D ! [CChange [ AAddition
NAME 5.2 NAME DOT\Q l%‘:‘:‘ M eDon wg h

STREET ADCRESS 53STREETADORESS | ¢ Lf ¢ & (¥ land orioe

omY-ST-ZP 54 CITY-ST-ZIP CGurascta , BC 349472

TILE C] DELETE 6.5 TITLE D ! [CIChange [ Addition
Ko B2nE Steye S Arnderto K

STREETADDRESS sasimeeraooress| 4122 Clar ¥ Load He A5

CITY-ST-ZP 64 CITY.5T-ZP Shres ota , = é(/é 32

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section
indicaled on this annual report or supplemental annual report is true and accurate and that my sig

officer or director of the corporation or the receiver or lruslee empowered to execute {his report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CITRIATIIDIECS.

g RS @ e

119.07(3){i), Florida Statutes. | furthar cerlify that the information

nature shali have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

. 2, 099  DP7L900




FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000003461

1. Corporation Name

GULF COAST BUILDERS EXCHANGE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sedretary of State
DIVISION OF CORPORATIONS

- STYYEE ~ it

Principal Place of Business Mailing Address -
5822 CATTLEMEN LANE, STE. 202 P.O. BOX 3168
IR AU A
2. Principal Piace of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
1§ Second Street Ll 14§17 Second Street 06/12/1998
Suite, Apt. #, elc. Suite, Apt, #, eic. 4. FEI Number Applied For
a 5-(‘17'{‘8 E —2—7—l /C(} ?‘*"er g 65_"' OQLI 7 “86 l_an Applicable
Cily & Stale City & State . . $8.75 Additional
m SQ fa..f-o’fﬂ ) FC—_ El 5a {dja_-r’_al FC 5. Certifcale of Stalus Desired O Fee Required }
Zip " Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
m 3({23&_7‘“ , ,;] USH’ ;l 3‘{)}6" Wf l m U g A Trust Fund Coniribution O Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
Y .
™ T Michge{ Bell
HOWARD, ROBERT L 82| Stree! Address (P.O. Box Nunfer is Not Acceptable)
5514 ROLLNGWOOD DR. 1 §7. Second LHree
SARASOTA FL 34232 Suvite B
84| Git 85 ipC
"Sacasota FL ” 245

T3, Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heredy accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___W_‘{ / _

Slgnature, ot or prtd nanth affegitated agent and il 1 sppheablo. (NOTE; Rugistared Ageit signalurg rayuirard wien romstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND BIRECTORS IN 12
TIMLE [ DELETE 147ILE D {JChange  [Z Addition
NAME 12NAVE Erve Beus
STREET ADDRESS 13 STREET ADDRESS | &f 267 "‘_[_:nd@[k% fdovce (el
CITY-ST-ZP , wervsrze LSaracata, T Y 34
ME . [_J DELETE 21 TITLE D T . TjChange  [AAddition
NAME 22 NAME “Sohnd,lox IIT
STREET ADDRESS : aasweeranoress| (Y01 DeSote Eo ad 7
CITY-ST-2P omvestze | Shycsoia, G 2422Y
TME [ DELETE 31TITLE D []Change [ Addition
NANE 32 NAME T m Dwy er
STREET ADGRESS 3.3 STREET ADDRESS __g a Catarzy Wfl\/
CITY-ST-ZIP 34 CITY-ST-ZP r(kS‘Q‘(‘ﬁ , BEC plinping
TILE [ DELETE 44 TITLE D [CJchange  [AAddiion
NAME 4.2 NAME Peter N H&E’S- +
STREET ADDRESS sasmeeracoress | 1S9 Main T
CITY- 5T-71P 44 QY- 5T-21P Shros gta , Fe 3‘/::234’
TIE ] DELETE 51TILE D ! Ochange  [AAddilian
NAKE 5.2 NAME \ ] (8

Tienpik ‘H€T\S?Fﬁ v Loop

STREET ADDRESS 53STREETADDRESS | 220 | h .—H“lp i i
CITY-ST-21P ‘ 54 CITY-ST-ZP Sarac O‘Eﬁ L e NX0Y g
TITLE ] DELETE 6.1 TITLE D 4 4_ [JChange  [A%ddilon
NAME £.2 NAME carl PF:Er‘Q' .
STREET ADDRESS 6.3 STREET ADDRESS '7 O&O a :’4\ Co w + W+
airv.srze sacivstze X ricota as 39243

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CIART AT I, _.,./.”/:A./,/f,é/// <7 27 9 737‘4905




FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT

1999 . 57%76’8’ 9po49 - >
DOCUMENT # N98000003461

1. Corporation Name

GULF COAST BUILDERS EXCHANGE, INC.

Principat Place of Business Mailing Address )
5922 CATTLEMEN LANE. STE, 202 P.Q. BOX 3168
s S TR
2. Principal Place of Business 2a, Mailing Address i 3. Date Incorporated or Qualifed
1] 4877 Second Street ] |48 Second Street 06/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22! SuTthe B 27] /fu?m 13 65— 0841 186 Not Applicable
City & Slate City & Slale . _ . $8.75 Additional
—2;] S‘Q fﬁ-cd_h [ FL E‘ .50 fafﬂ"f'a,u Fﬁ- 5. Cerlifcale of Status Desired i Fee Required
Zip " Country Zip Country B. Election Campaign Financing $5.00 may Be
_2—4—| 342364/(“ ‘ E’»_l USH' 29 3‘{)}6" W’ 1 W U gﬂ' Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

s T Michge( Gell

HOWARD, ROBERT L 82| Street Address (P.O. Box Numper,is Not Acceplabie)
5514 ROLLINGWOOD DA. BECID S e ond  Xfyeet
SARASOTA FL 34232 Sovite B

84 cn;i_sa coscha FL 85 §p‘f§§é

11. Pursuant ‘o the provisions of Secticns 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.G503, Florida Stalutes.

SIGNATURE ﬁ__a% e on ‘
Signawre, ypod o prerd nant ofTegislarid agont and titie f applicable. {NGTE: Registered Agent signatura rquited when reinslating) OATE

2. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [J DELETE 14 TILE D OChange (A Addition

NAME 12 NAME Cray Rule.

STREET ADORESS sasweetaooress | [H S 1OHA Shreet Ste. Ba

CITY-ST- 7P . 14 CITY-ST-ZP (£ ¥y otec 4 Fo 2/‘936

TME . . JDELETE 21 FIIE D 7 [jChange [ Addition

NAME 22NAME Richard A Sehie ‘

STREET ADDRESS 22 STREET ADDRESS | cod (2 J e WHh H"QT eld ﬂ)_r\{ L OOP

CITY-5T- 2 riomvstae | RrQAC orte , PO 24342

TITLE ] DELETE 34 TITLE CiChange  [AAddilion

NAME 32 NAME Thoras K. Wa I+ev

STREETADDRESS 3.3 STREET ADDRESS & N, 7"6{ mioawm 1 hf—fa? [ J _§+e. &05

aTy-57-2P worvstze | _SBr@ota, L 24336

TTLE (] DELETE 44 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-5T-2P

TME (] DELETE 517IMLE ] Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-2P . 54 CITY-ST-2P

THLE {1 DELETE 6.1 THLE [Jcharge [ Addition

NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§3-21P B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certily that the information
indicated on his annua! report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
afficer or director of the corporation o ihe receiver or lrustee empowered to execule this report as required by Chapter 817, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

IR ATILION . : ’M”/;j /f/é/// ‘%7/- aa ?57‘ {9&0




