2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & M92260 “Seeretary of State

SOUTHEAST GULF COAST SALES, INC. 05-02-2002 90113 025 ***1 50.00
Principal Place of Business Mailing Address

880 NO. REUS_ 8T, STE. 102 P.0. DRAWER 1259

" PENSACOLA FL 32562 GULF BREEZE FL 32562 ’

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2920089 Not Applicable
P Country Zp Country 5. Cerlificale of Stelus Desied ~ []  98-75 Additional
Fee Required
i _...6._Name.and Address of Current Registered Agent -——=—u -~ -~ — - . T-ma =7, Name and-Address of New Reglstered Agent ~
Name
BUNT’ LANE ALAN . Street Address (P.C. Box Number is Not Acceptable)
H3-GHANTEGLAIRE-CIBCLE £-0. PAALERL 12154
GULF BREEZE FL 32664 3156
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable [NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingrequirememgand elects t;do s0. ? After May 1, 2002 Fee wlilsbe $550.00 10. EIecnon Campalgn Emancwng $5.00 May Be
o rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Defete TITLE fn B¢ Change [ Addition
NAME BUNT, LANE ALAN NAME AUNT ,LANE ALAN
street ADDRESS 1113 CHANTECLAIRE CIRCLE staeet acoress | 0. O, Droasar ISR
arv-sr-ze  |GULF BREEZE FL 32561 av-SP | Guer Aaeere, Fu 3151
TITLE O Delate TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP : CITY-ST-ZIP
mE "] e T e = T Opgle TR WME - m) T TR T T =T (7 Chatige ~ * [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE L ] Delete TITLE {J Change [ Addition
NAME . ‘ - NAME
STREET ADDRESS | o B STREET ADDRESS
env-stzp | - CiTY-§T-2P
TITLE o O cetete TILE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE ‘ O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this repart or-suppleme: } 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 corporanon or the receiver g 5 OWﬁred tExecute-this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

75, wit ail ke ermpowered,

Daytirme Phone #

||
3
J

]
-
-

CR2E034 (9/01)



