2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # J19329 Feb 04, 2004 08:00 AM
©. Bty Narne . Secretary of State
GULF COAST LUMBER AND SUPPLY, INC.
Principal Place of Business Mailing Address
GULF COAST LUMBER GULF COAST LUMBER
9141 WOODVILLE HWY P O BOX 597
WOODVILLE FL 32362 WOODVILLE FL 32362
us us
T T AT R AT
Suite, Apt. &, etc. | Sie, Apt ¥ et MOORE CR2E034 (11/03)
Ci&S Ciiy & 5 4. FE! Numbe Applied For
oS & S Y5 NO-T APPLICABLE oo
Zp Couniry e Courtry 5. Certificate of Status Desired 3 ?(;Be-gesqlﬁféﬂmaf
6. Name and Address of Current Registered Agent s 7. Name and Address of New Ragisterad Agent
Name
hEA\fg[IJSF,{AWLué%ff)%E ho AD Street Address (P.O. Box Number is Nat Acceptable) ~
WOODVILLE FL
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sigratuts, yped of printes rama of raprstorad agent and tills f apphoabia {NOTE. Rogislesed Agent :onahu required when reinstating) DATE
[H} ’ o1
FILE NOW!H FEE F‘.; $150.00 . 9. Election Campaign Financing £5.00 May e
After May 1, 2004 Fee will be $550.00° Trust Fund Gontribution. ]  Addedi Fees
Make Check Payable tq Florida Department of State
10. OFFICERS AND DiHEdTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE D 3 pelete HitL [3 Change ] Addiicn
KA LEWIS, WILLIAM D. e UOAGODA37248
STREET ADDRESS | NATURAL BRIDGE ROAD STREET ADDRESS 2/06/04-80089~017 150.00
Ty -ST-21P WOODWVILLE FL CHY ST 2
TTLE 5 ] pelete TIEE [ Change [T Addition
NAME LEWIS, JULIA R, HNAME
STREET ADDRESS | NATURAL BRIDGE RD STREET ADDRESS
Ty -ST-2P WOODVILLE FL o R s
TITLE 1 etere TIMLE Dl cnange [ Additon
HAME HAME
STREET ADCRESS SIREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
g O potese e Ichange [ Addifion
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-SE-ZP CATY-ST-TIP
THLE T Delete THLE [(JChange  [J Addition
NAKEE NAME
STREET AGDRESS STREET ADDRESS
CIFY-SE-ZiP CiTY-ST-ZF o
THLE T ogtete THLE 7 Change 3 Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
LIVY-$T-ZIP LITY- ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for he exerption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatian
indicated ar 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 carporation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke empowered. .

* N 1

SIGNATURE: 7 ar p2-p2- O L/~ 123/

SIGNATURE AND YYPED OR E QF SiGi FFICER OR IRECTAR Gaytme Phong §




