FILED
2003 FOR PROFIT CORPORATION
um?-%nm BUSINESS REPgRT (UOBR) Jan 22,2003 8:00 am

DOCUMENT # 80799 Secretary of State
1. Entity Name 01-22-2003 90043 025 ***150.00
GULF COAST RESALE, INC.
Principai Place of Business Mailing Address
3905 RADIO RD 3805 RADIO RD
NAPLES FL 34104 NAPLES fL 34104
- : BRI G TPREERUELN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Appliad For
65-0453873 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 F_\ddiiiona!
ee Required
6:-Name 'and ‘Address of Current Registered Agent’ = — "< = | L—— e e ~7: Name and Address of New Registered Agent- - -
Name
GODWIN, TODD L. Strest Address (P.O. Box Number is Not Acceplable)
3905 RADIO 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

wDrimed name MW if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

5 3760 | 8. Election Campaign Finanging O $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O change [ Additica
HAME GODWIN, LONNIE C. NAME
stReeT aooress {3905 RADIO RD STREET ADORESS
orv-s-zp TNAPLES FL 34104 CATY-ST-217
TITLE D O Delete TITLE [ Change [ Addition
NAME GODWIN, TODD L. NAME .
STAEET ADDRESS [ 3905 RADIC ROAD STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-57-2IP
TITLE P T e e e T i | TTE T | T RS TRE s e - e T M hange [ Addition |
NAME GODWIN, DOUGIAS L SR NAME
STREET ADDRESS 3905 RADIO ROAD STREET ADDRESS
crv-st-zp | NAPLES FL 34104 CITY-ST- 2P
TITLE D 1 Delete TITLE [ cChange [ Addilion
NAME GODWIN, AARON NAME
STREET ADCRESS | 3905 RADIO ROAD STREET ADGRESS
CITY-5T-ZIP NAPLES FL 34104 CTY-ST-2IP
TITLE [ patete TITLE [ change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-$T-21P
TITLE ) ] Detete TILE [ change [ Addition
NAME _ s NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the infgrmatiopfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Jupplgimental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the redeivlr or rusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with asaddress, with all other like empowered.

Ll fr3 2394wz a9
- OR PR!NTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Caytima Phene #

GIGNATURE ANDTYP

CR2E034 (10/02)

1
|

5



