2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 535559 Apr 23,2001 8:00 am
n Sty tame ecretary of State
GULF COAST DISTRIBUTORS, INC.
04-23-2001 90092 046 ***150.00
Principal Place of Business Mailing Address
22081 US19 N 2203 U.S 19N,
CLEARWATER FL 33765 CLEARWATER FL 33765 .
Us Us 643005
S s v RSN RRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
- City & State City & State 4. FElNumber  KO-1739528 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?sg.gesq lﬂ:ﬂg;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— - S m e e ~ Jaeenn

"LENOCE, GEORGE JR
2082 EDGEWATER DR /

Sireet Address (P.O. Box Number is Not Acceptable)

UNIT D
CLEARWATER FL 33755

Ciy

FL Zip 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.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This f;'orporatic_)n is eligibte to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way 86
Tax f|I|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.- .| Added fo Fees
(See criteria on back} a Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Delete TIILE Tl change [ Addition | 8
NAME LENOCE, GEORGE J HAME e
seceT aporess | 2087 D EDGEWATER DRIVE STREET ADDRESS 3
CiTY-ST-2iP CLEARWATER FL CITY-S1-21P @
TIILE T . O Delete TmLE Oicrangs [ Adtiion | &
NAME LENOCE, LEE NAME
strzeT sopress | 12604 CORRAL RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 34626 GITY-57-2IP
e o Vo . [ Dekete TLE, s —— . - _. [ Change (] Additicn
NAME LENOCE, GEORGE I} NAME
stReeT anoress | 2387 HAZELWOOD LANE STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL CITY-5T-2IP
TITLE S . O elete ATLE [ Ghange [ Addition
NAME BARRETT, LINDA NAME
sTReeT DRESS | 2420 SABER CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-210
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE % 7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 it made under eath; that | am an officer or director
of the corporation or the receiver or trustee efppowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adds, with all other like

SIGNATURE:

i 1A~ 29%9-0//7

PRINTED WAME OF SIGNING OFFIGER OR DIRECT
Einda o cred]

Data Daytime Fhane #




