2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90143 005 ***150.00

DOCUMENT-# M92260

1. Entity Name

SOUTHEAST GULF COAST SALES, INC.

Principal Place of Business

5 EAST FAIRFIELD DRIVE
PENSACOLA FL 32501

Mailing Address N

P.O. DRAWER 1259
GULF BREEZE FL 32562-1259

2. Principal Place of Business 3. Mailing Address

AN RGN WM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

il

City & Stale Clty & State 4. FEI Number Applied For
59-2920069 e
Z' fl C o e
P Country e ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . _ - 7.-Name and Address of New. Registered Agent- . . - -
Name
BUNT' LANE ALAN Street Address (P.O. Box Number is Not Acceptable)
113 CHANTECLAIRE CIRCLE
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) e L . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do 50. After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [T Delete TME [ change [0 :22m.
HAME BUNT, LANE ALAN HAME
stReeT aooRess | 113 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-ST-71P GULF BREEE FL 32561 CRY-S1-2IP
TITLE [ pelete TITLE [ Change E2*'""
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E 11 e e e w- T Delete- () L SRR (SR - [ [ Change- [2°
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE "Ochange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P OITY-ST-2P
TITLE - [T Detete TILE [OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TWTLE [ Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this repart or supple
of the corporation or the receiv
changed, or on an attachmen:

SIGNATURE: __ [ M./~

ccute t

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
hig te o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
powered.,

R U s 2o
f'f.‘(\_:j\_’/i«'d'?;,;’.’f)) NA{\ 6)‘4'}

AR 219

SrNATURE AND TYPED OR PRINTE!

E OF SIGNING OFFICER OR DIRECTON

Daytime Phone #

)i ov
D!!al




