72002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734766 Apr 30, 2002 8:00 am
"+ EntyName ecretary of State

GULF COAST SEMINARY, INC. 04-30-2002 90029 037 ****61.25

Principal Place of Business Mailing Address
2240 EDGEWOOD DRIVE 2240 EDGEWOOD DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1743603 Not Applicable’
Zig Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S oTeEE Toroom e om - B3 = = e e A - o= =T - T ] Name —_— — - - —
WADE, LARRY E Street Address (P.O. Box Number is Not Acceptable)
2240 EDGEWOOD DR.
PANAMA CITY FL 32405
M City FL Zip Code

8. The above ,n'_amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detzte TITLE I Changs [ Acdition
NAME WADE, LARRY E NAME

STREET ADDRESS | 2240 EDGEWOOD DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZIP

THLE VPO [ Deiete TME O change [ Addition
NAME RIGBY, JOHN NAME i
STREET ADDRESS | 2240 EDGEWOOD DRIVE STREET ADDRESS

CITY-§T-21P PANAMA CITY FL 32405 CIrY-1-2IP
“TTLE s - T T Oodee e - T [ Change [ Addition
NAME WADE, ANGELA R NAME

sTreeT ancress | 4800 TROPICAL DR. STREET ADDRESS

CIFY-ST-2P PANAMA CITY FL CITY-S7-2IP _ )

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

T 7 Detete e ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatk; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: _ SORNET @"WE@MW £. Wroe [¥hpe 02 B50-T785-261S

SIGNATURE Auftvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone #

|

CR2E037 (9/01)

.



