FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 464182 Secretary of State
1. Entity Name 01-09-2003 90132 041 ***150.00
GULF COAST INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
13601 MCGREGOR BLVD 13601 MCGREGOR BLVD
SUTE 17 SUITE 17
FORT MYERS FL 33319 FORT MYERS FL 33919
L t IR R AR EREALAGI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
- - . ) . 59-1556091 . Not Applicable
ap Country Zip Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

DILLARD, KENNETH C.
13601 MCGREGOR BLVD

Street Address (P.O. B_ox Number is Not Acceptable)

SUITE 17
FORT .MYEFIS FL 33919 City FL Zp Code
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. | am familiar with, and accept
the cbligations of registered agent.
.-'@GNATUR'E 4
" ‘-l__l ! Signature, typsd or printed name of regisisred agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
LE FILE NOW!!!' FEE'IS $‘i50 00 R | S e TR T e s ‘
e . o . Lo -‘,“BEI Fi i
L atorMay 1,200 Feswilbosss000 | 1t e i 7 eecmCotnafiieig 88,00 vayso
Make Check Payable to Florida Department of State | '
- 1

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Delete MLE [ change [ Additicn
HAME DILLARD,KEN NAME

street aooress [450 KEENAN AVENUE STREET ADDRESS

arv-sr-ze |FT. MYERS FL oITY-$T-2IF

TILE VP [ Delete THLE [JChange [ Addition
NAME AGOSTINO, SUSAN NAME

STREET ADDRESS | 3806 SW STH PL STREET ADDRESS

ov-sr-ze |CAPE CORAL FL 33914 CITY-57-2P

e T O Delete TILE [ change [ Addition
HAME DILLARD, KENNETH C NAME

sTreeT ApoRess | 450 KEENAN AVE. ’ STREET ADDRESS

CITY-§T-2IP FT. MYERS FL CITY-ST-20P

TILE S [ pelete TITLE O change  [J Addition
NAME DILLARD, SANDRA K NAME

sreet aporess | 450 KEENAN AVE ‘ STREET ADDRESS

orv-st-ze | FT. MYERS FL 33919 CiTY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY - ST-2IF

TITLE [ pelete TIMLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for 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 oath; that ! am an officer or director
of the corporaticn or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ddress, with all other like empowered
i b, Ry~
SIGNATURE: SIS Rl //7/43 239-432-173Q

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phone #

CR2E034 {10/02)

LR H



