}2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

679439

GOLD COAST UTILITIES, INC. N

FILED -
i SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CIDEC 13 AM 9:02

Principai Placi of Business
1006 FLOQD ST.

P.O. BOX 12149

FORT PIERCE FL 34979

Mailing Address

1006 FLOOD ST.

P.O. BOX 12143

FORT PIERCE FL 34979-2143
us

2. Principal Place of Business

IR LR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—RERISTA

v 0020eL0

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterita on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FE! Number 59‘2020089 Applied For
Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrags of Current Regi: ed Agent 3 __ 7. Name and Address of New Ragistered Agent ~
L Name
—MCCLURE. GARY.W, ~3trest AQUress (PC-Box NUMber 1§ NotACcaptable)— = i
1006 FLOOD ROAD
FORT PIERCE FL 34982
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registgyed office or registeged agent, or both, in the State of Florida.
O [
ESpNATORES 7}7 %A 2 Lo P22 >2-
° i , typed or printad nar[e of registerad agent and title if applicable. (NOTE; Regislereﬂgen( signalure required when rainstating) DATE

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11 -
TILE S 1 Delete TMLE [ Change ~ [ Addition | & :
NAME MCCLURE, SUE M. NAME 004 7P2IE ST ——2 | B
sTRee aooRess | 1008 FLOOD ST. STREET ADDRESS 1224 01 003030 3
crv-sr-ze | FT. PIERCE FL CITV-SI-2P s 00 e TS0.00 @ |
TITLE PD O Delete TTLE [Jchange [ Additon | &5
NAME MCCLURE, GARY W. NAME ] :
STREET aDRess | 1006 FLOOD ST. STREET ADDRESS :
env-sr-z» | FT. PIERCE FL ov-st-ze
—TINE —— — -[-Detete L TLE e - [1-Change ._. [ Additien. §

NAME NAME
STREET ADDRESS STREET ADDRESS
emyssTa e T | T " ~gomyIstze - - - |
e 1 Delete TITLE [J Change  [] Addition i
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TILE [ Detete TILE O change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TLE [ Change [ Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)i), Forida 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 corporation or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit! address, with all other [lke empowered.
SIGNATURE:




