_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [L80799

1. Entity Name

GULF COAST RESALE, INC.

Principal Place of Business

3%5 RADIO RD
NAPLES FL 34104
us

Mailing Address

3905 RADIO RD
NAPLES FL 34104-3702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #."étc.‘

Suite, Apt. #, elc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90041 002 ***150.00

[

{I

Il

UDRRAAR

DO NOT WRITE IN THIS SPACE

il

TN

City & State City & State 4. FEINumber e gy Applied For
53873 ’ Not Applicable
Z. - . ey
® Country e Country a 5. Certificate of Status Desired (| $8'75 #..ddltlonal
. o B Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GODWIN, TODD L. Street Address (P.O. Box Number is Not Acceptable)
3905 RADIC ROAD
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. .
SIGNATURE
Signatute, typed or printed name of registered agen:{and #itle If applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE ,
) - - 1
9. ‘_Il:hlsﬁlorporallgn is ellglb&e IIO sztatlst;fyd\ts Intangitfle FI:;‘EYNOWH! FEE |9;"$;50.00 10; Election Campaign Finarcing $5.00 may 2o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees -

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

1. OFFICERS ANID DIRECTORS 12

TITLE D 7 Delete TITLE [ Change (] Addition
NAME GODWIN, LONNIE C. NAME :

STREET ADDRESS | 3905 RADIO RD STREET ADDRESS

CITY-S7.2P NAPLES FL 34104 CITY-ST-2IP t

e D [ Delete TILE [change [ Addition
NAME GODWIN, TODD L NAME -

STREET A0DRESS | 3905 RADIO ROAD STREET ADDRESS

¢ITY-5T-71P NAPLES FL 34104 CITY-ST-21P ,

e |-P - O Delete - - TME™ ol - - - - - —= = [JChange- [T Addition
NAME GODWIN, DOUGLAS L SR NAME

sTREeT AooRESS | 3905 RADIO ROAD STREET ADDRESS

CITY-S1-2IP NAPLES FL 34104 CITY-ST-2F

TMLE D [ Delata TITLE [ Change [ Addition
NAME GODWIN, AARON HAME

sTReeT ADCRESS | 3905 RADIO ROAD STREET ADDRESS

GITY-ST-2P NAPLES FL 34104 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME GODWIN, DOUGLAS L JR NAME ‘
sTREeT aoDRESS | 235 18TH ST SE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP .

TILE ‘ . 1 pelete TITLE 3 Change [ Addition
NAME ; ' NAME I

STREET aDDRESS | . . STREET ADDRESS

CITY-5T-2p o e CITY-ST-2IP

13. 1 hereby certify that the ig
indicated on this report
of the gorporation pg thd receivgre

pr supplémental report is true and accurate and t
esed to execute thi

by =
) i

ormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

S files - ,z/; Gl A Y 53

FFICER OR DIRECTOR

Date

op

Daylime Phone #

CR2E034 (9/99)



