2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H29260 o Apr 16, 2001 8:00 am
1. Bty ame ecretary of State

GULF COAST SPECIALITIES, INC. 62001 0es 038 ~=150.00
Principal Place of Busingss Mailing Address
7465 QLD PALAFOX HWY PO BOX 10038
PENSACOLA FL 32508 PENSACOLA FL 325240038
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2474784 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e m—— et m e . _| Neme 7_ e e o e -
MOORE, DONALD W.
P. N Not tabl
1005 PEARSON RD &%ngAdﬁ.ress CC% SBE‘.JE) u berj ot Acceptable)

MILTON FL 32570

Pnsacola FL |$556%

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.

SIGNATURE
Signature, typat or printed name of registereg agent and title if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete SITLE [ Change ] Addition
NAME MOORE, DONALD W. NAME
STREET ADDRESS | 4650 FRANCISCO RD STREET ADCAESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ oelete TILE {JCrange [ Addition
wNAME= - R e - - NAME P o ——- - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-71P
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE “ [ Dekete TITLE - ' DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P o CITY-ST-ZIP
e . ' -~ O oalete TiTLE ’ O Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY- §T-21p <L R L : CITY-ST-2IP

t qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the infopeiTion supplied with this filing doe
indicated on this report orSupplemertal rebgrt is frue and-egc
of the corporatlon or the feceiver or trustee e ovyered b g i

04/10/2001 850/478-6150

SIGNATURE AND TVYPED OR PRINTED NAME OFSIGNING OFFICER OR DI RECTOR Date Daytima Phene #

SIGNATURE

CR2E034 (10/00)



