2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 535559

GULF COAST DISTRIBUTORS, INC.

ecretary of State

04-14-2003 90060 002 ***150.00

Principal Place of Business Mailing Address

2031 US 19N 22031 US 19N
CLEARWATER FL 33765 CLEARWATER FL 33765
Us us

IR YRM TR

2. Principal Place of Business 3. Mailing Address
Tt R ]
-.L{"——..—l__\__&_.‘ b p— b= o L‘ =
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1739528 Not Applicatsie
Zi Countr Zi Countr - ) iti
P Y P Y 5. Cerlificate of Status Desired O geg;gesq l.ﬁ:i:c;tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e IR g jeme 3R Tecm

LENOCE- GEORGEJR = == oo

EBaote Leocoe. @ .o

2082 EDGEWATER DR I8 Pine e s N°L%°‘"‘e"tab'e’
UNIT D 1 -
CLEARWATER FL 33755 . .
ﬂ ) ““Bellear BluEEs FL | 25%5,

the abligations of regisigred

o/

SIGNATURE

8. The above named entity, ubm}t's,this statement for th 15'u ase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawus. pad or Primed w}ﬁa of ‘;e’gisxir;ahgenhna title if applicablie.

{NOTE: Registered Agent signalurs sequired when reinstating)

DATE

FILE NOW!!! FEE IS é;s’o.oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O pelete TITLE i §t0hange [ addition
NAME LENOCE, GEOHGE J NAME 8% reorQe. :

sTReET Aporess | 2087 D EDGEWATER DRIVE STREET ADDRESS |QO IneTre C' LoNE "

orv-st-zp | CLEARWATER FL ovstze |Befeair Blughs FL 337270

TITLE T yne\e[e TILE ' [ Change (] Acdition
NAME LENQCE, LEE HAME

sTreer anoress | 12604 CORRAL RD STREET ADDRESS

cmy-st-z2p | TAMPA FL 34626 CiTY-5T-2IP

TITLE V [ Delete TITLE [ Change [ Addition
NAME : LENOCE,“GEORGEI" o ToT= e MNAME = "= |- - - e My Mt v e ot e
stree aooress | 2387 HAZELWOOD LANE STREET ADDRESS

crv-st-zp | CLEARWATER FL CITY-ST-2IP

TIME S 3 elate TMLE e & tedawmvel (KChange [ Acdition
NAME BARRETT, LINDA NAME ~ I‘\ 5 H-

streer aooress | 2420 SABER CT STREET ADDRESS L:\AL ”.ee/.r

orv-st-zp | CLEARWATER FL CITY-8T-2P o P, .a‘? 5‘\.’0&&1 f{ g

e 1 Delete T et AU A OlcChange  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-2P CITY-ST-2P

12. | hersby certify thal the information supplied with this filin

of the corporation or the receiver or trustee ey
changed, or on an attachment with an addrg

s, with all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(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 oalh; that | am an officer or director
powered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ 27- 799-047

Data Daytime Phong #

-

[

CR2E034 (10/02)



