2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 535559

1. Entity Name, ~

GULF COAST DISTRIBUTORS, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90071 039 ***150.00

Principal Place of Business

22031 US T9N.
CLEARWATER FL 33765
us

Mailing Address

22081 US. 19N,
CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

U

LR R

Suite, Apt. #, etc.

Suite, Apt. #, €tc.

DC NOT WRITE [N THIS SPACE

Applied For

City & State Cily & State 4. FEI Number
59-1 739528 Not Applicable
- - : —
2P Couniry Zp Country 5. Certificate of Status Desired O $8'75 P_«ddmana\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE—— EEE— — —— Name — - Pa——

LENOCE, GEORGE JR

Street Address (P.O. Box Number is Not Acceptabie)

2082 EDGEWATER DR )
7
UNT D
CLEARWATER FL 33755 Ty 75 Codo
. FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and Ll if applicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE
3
) o e ) ; ' A
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

- Tax filing requirement and elects to do so.
{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Checlg Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 1 Delste TILE [JChange [ Addition
mue . |LENOCE,GEORGEJ. - - NAME

sTReeT AooRess | 2087 D EDGEWATER DRIVE STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL CITY-ST-2P

T T [ el T [ change [ Addition
NAME LENOCE, LEE NAME

stazer a0oness | 12604 CORRAL RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 34626 CITY-ST-2IP

TITLE v 7 Delete TITLE [JChange [ Addition
RAME |ENOCE, GEORGE W NAME

stReeT apoRess | 2387 HAZELWOOD LANE STREET ADDRESS -

Tirvistze ™ ) CLEARWATER FL =™ = o=n » o e LDTESEZe

TMLE S O Delete MLE [ Change L] Addition
NAME BARRETT, LINDA NAME

STREEF ADDRESS | 2420 SABER CT SUREET ADGRESS

CITY-ST-2P CLEARWATER FL CITY-ST-2IP

TITLE [T Delete TITLE [0 Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-S5T-2IP

TITLE [ Delere TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptic
indicatec an this report or supplemental je is trug and accurate and that gayignatur
g HQ, thic repdrt as fequir

n stated in Section 119.07(3)i). Florida Statutes. | {urther certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

§—/m00 212970l

Dats Daytime Phone #

CR2E034 (9/99)



