2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  M92260 ecretary of State

1. Entity Name 04-23-2003 90295 028 ***150.00
SOUTHEAST GULF COAST SALES, INC.

Principal Place of Business Mailing Address
880 NO. REUS ST. STE. 102 P.0. DRAWER 1259
PENSACOLA FL 32562 GULF BREEZE FL 32562
2. Principal Fiace of Business 3 Mawllng Address “"!"””l Im”ml “Ill M‘“m Im‘ m‘“m‘ ‘““M“ N" l“\
P.0. Box 12626
Suite, Apt. #, etc. Sute, ASL 7, 0c X CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied Far
fPensscela . FL 532920089 Not Applicable
Zip Country Zip ’ Country . ) $8.75 Additional
3 -LS o\ 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent . e~ ~ =< —- . -=— .. - "7=~Name and Address of New Registered Agent
Narme
BUNT, LANE ALAN ' Street Address (P.O. Box Number is Not Acceptable)
P.0. DRAWER 1259 . oty Herbwarwews Clrele
GULF BREEZE FL 32562 o
- City Zip
@eas:alc\ FL 9315'07

8. The above named entity submits this statement for ltﬁe purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE o s
Signatura, typed or printed name of ragisterad agamhg?d title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.08 "
9. Election Campaign Financin
After May 1, 2003 Fee will be $5500ﬁ Trust ancd Copntlrigbulion o O Eg:l.aodotoh;?;sBe
Make Check Payable to Ftorlda Deparlment of State '
10, = OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O delete TITE [ change [ Additien
NAME BUNT, LANE ALAN © . NAME
streeT Aoress | P.O.- DRAWER 1259 * STREET ADDRESS
CoITY-§T-2IP GULF BREEZE FL 32562 CITY-ST-2IP
TITLE ‘ . ‘ O Deleie TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS nE STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T oL Oroeee = § e - s - e - - “OcChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP . CITY-§7-ZIP
TLE [ Detete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12, | hereby certify that the information supplj qualify fomn stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information

and-that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered

SIGNATURE: ___ S 'iE@U IRED /L,/) :? Fr-¢33-3/25

SIGNAWIRE AND TYPED OR PRINTED NAME @IGNING OFFICER QR DIRECTOR Date Daytime Phona #

indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment witl

3
:

B
=

CR2E034 (10/02)



