2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L80799 Apr 09, 2001 8:00 am
1. Entity Name *
ecretary of State
GULF COAST- RESALE, INC.
04-09-2001 90037 023 ***150.00
Principal Place of Business . ., ... Mailing Address -
B T R L LR s A
3805 RADIO RD 3905 RADIO RD
NAPLES FL 34104 NAPLES FL 34104 T IR
us us o B S
F T ST AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number 65 04 B Applied For
- 53873 i Not Applicable
Zp Country < Country 5. Certificate of Status Desired  [] §3-75 Additional
e o = ) L - : - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODWIN, TODD L. .
Street Address (P.O. Box Number is Not Acceptable)
3905 RADIO ROAD
NAPLES FL 34104
City FL Zip Code

8. The above named entity su urpose of changing its registered office or registered agent, cr both, in the State of Florida.

red agent and hile if applir:/ﬁre. (NOTE: Ragisterad Agent signature raquwred)‘in reinstating) DATE
9. This corperation is eligible to satisfy its Intangio FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taw filing requirement and elects to do so.. After MAY 1, 2001 Fee will be.$550.00 Trust Fund Contribution. O Added to Fass

(See criteria on back) Make Check Payable to De| tate
11. OFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME GODWIN, LONNIE C. NAME
STREET ADDRESS 3%5 RAD]O HD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
TiTLE D O Delete TITLE [Ochange [ Addition
NAME GODWIN, TODD L. NAME
STREET ADDRESS | 3905 RADIC ROAD STREET ADDRESS
CITY-$T1-2IF NAPLES FL 34104 CITY-ST-ZIP
me TP T R I TR E T e T T - T ==Y Change [ Addition ™
NAME GODWIN, DOUGLAS L SR NAME
STREET ADDRESS | 3005 RADIC ROAD STREET ADDRESS
CITY-ST-2IP N.APLES FL 34104 CITY-ST-2IP
TITLE D O pelete - TILE [ Change ] Addition
NAME GODWIN, AARON NAME
STREET ADDRESS | 8605 RADIO ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 GITY-ST-ZIP
TITLE D 3 elete TITLE [l Change  [] Addition
NAME GODWIN, DOUGLAS L JR NAME )
STREET ADDRESS | 945 18TH ST SE STREET ADDRESS
CiTY-ST-2IP NAPLES FL 341 17 CITY-ST-2IP
TILE [ petete THILE (O Change [ Addltion
NAME : HAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP ‘ /’ CITY-ST-2IP

13. | hereby certify that the inforpiation supplied with this filing does nat qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or glpplemental 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
rushee empowere(lj to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, wi other like eppowgred.

%ﬂ ﬂfe—s A/ glo) 2431429

NTED NAME OF SIGNING OFFICER OR DIRECTOR Wate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

CR2E034 (10/00)



