2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90059 012 ***150.00

DOCUMENT # H29260

1. Entity Name

GULF COAST SPECIALITIES, INC.

Principal Place of Business Mailing Address

7465 QLD PALAFOX HWY PO BOX 10038
PENSACOLA FL 32503 PENSACOLA FL 32524-0038
us us

2. Principal Place of Business 3. Mailing Address

M

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2474784 Not Applicable
i - 1 Zi Count A .. iti
v | CoUnY.m s P - Hniry 5. Certificate of Status Desied -~ (=" "38.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOOHE: DONALD W. Street Address (P.O. Box Number is Not Acceptable)
1005 PEARSON RD
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed or printad name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax fiilng requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS

TITLE PD ‘ 3T celete TITLE Ij Change [ Addition
NAME MOORE, DONALD W. NAME

STREET ADDRESS | 1005 PEARSON RD staeer aooress | 4650 FRANCISCO ROAD

R ervstz | PENSACOLA, FLORIDA 32504

TILE [ peleta TITLE ' [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— I CITY-$7-2IP - P - —_ .

TILE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-7IP

e [ elete TLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE “ [ celete TIMLE O change (] Addition
NAME o NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§7-71P

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
} andApat my signature shall have the same legal effect &s if made under oath; that | am an officer or director
Ardbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

850/478-6150

Cayuma Phone #

a0, MOORE/PRESTDENT 04/10/2000

Date

CR2E034 (9/99)



