FILED

. b]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Sgp 18,2003 8:00 am |
DOCUMENT #  G70523 ecretary of State
1. Entity Name 09-18-2003 90029 010 ***550.00
GULF COAST AERO-SYSTEMS, INC.
Principal Place of Business Mailing Address
7910 N. TAMIAM! TRAIL PO BOX 3739
SUITE 210 SARASOTA FL 34200
2, Principal Place of Business 3. Mailing Address
(602 gog (Plonw D~
ge' APL #, etc. é , Sulte, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
o Beob oL
City & State / City & State 4. FEI Number 360‘46 Applied For
59—2 Not Applicable
Zip Cauntry Zip Country - ‘ $8.75 additional
%4_{ 2 3 é ’ u S/—l— 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Regisiered Agent 7.”Name and Address of New Registered Agent
Name
LIN Y ROBERT A. Strest Address (P.C. Box'Number is Not Acceptable)
7910 N. TAMIAMI TRAIL
. SUITE 210
SARASOTA FL 34234 City 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. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE , . S0 5 Sept ooo
Signature, typed or prifited name of rdgisterad agsnt and title it applicable, (ME: Registered Agent signature required when reinstating) DATE -
FILE NOW!I! FEE IS $550.00 ‘ - .
. C F
AterSeptember 1, 2003 Foe willbe 7500 B Gecton Conpain Franond ) $5.00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PST [ Deete e O change [ Addtion | &
NAME LINDSAY, ROBERT A. NAME T
smeer aooress | PO BOX 3738 STREET ADDAESS g
orv-s-zp | SARASOTA FL 34230 CITY-ST-2P o
a4
TITLE D [ Delate TITLE [dchange [ Additien | © -
NAME LINDSAY, ROBERT A. NAME
sTAEeT aDoRess | PO BOX 3739 STREET ADDRESS
CITy-S1-2P SARASOTAFL 34230 . o - R cimv-st-ap _ - . P
me 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T Derete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required ty Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W
SIGNATURE AND TYPED OR

TEQUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




