2003 NOT-FOR-PROFIT CORPORATION FILED

-
o
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # NO1000001150 Secretary of State
1. Entity Name 01-21-2003 90513 038 ****70.00
GULF COAST OFF ROAD RADIO CONTROL, INC.
Principal Place of Business Mailing Address
1084 HUMBOLDT ST. 1084 HUMBOLDT ST. . :
ENGLEWGOD FL 34224 ENGLEWOOD FL 34224 1 0 00 8 B B 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 6&108 1 505 Applied For -
Not Applicable
Zip Country Zip Country " ) $8_75 Additional
. 5. Certificate of Status Desired [Z/ Fee Required
6.-Name-and Address.of Current Registered Agent_ .. _ 7. Name and Address of New Registered Agent
~ Name T = e
RICKEITS! RON Street Address (P.O. Box Number is Not Acceptabile)
1084 HUMBOLDT ST.
- ENGLEWCOD FL 34224
City FL Zip Code
B. The above nameg gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblig%g‘ agepr. o
{ .
i B Bicluts -
SIGNATURE - i a1 Nir &7 -0 3
Slgnature, yped or printed name of registered agent and :h_l\g it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Check Payable to
‘ Trust Fund Contribution, O Added to Fees Florida Department of State
10. " OQFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ] - [ elete TITLE Clchange [ Addition 8_
NAME RICKETTS, AON i NAME =
streer Aporess | 1084 HUMBOLDT ST. STREET ADDRESS 5
CITY-§T-2IP ENGLEWOOD FL 34224 . CiTY-5T7-2IP b
e DS [ pelete e ) Change (] Acdition %
NAME WRIGHT, RON NAME
sTReeT ADCRESS | 8228 PARKSIDE DRIVE STREET ADDRESS
cry-sT-20 | ENGLEWOOD_EL 34224 CITY-ST-21F
TLE Dv ] Delete TIME g [JChenge (] Adettion
NAME RICKETTS, LEIGH NAME
streer aooress | 1084 HUMBOLDT ST. STREET ADDRESS
omy-sT-27 | ENGLEWOQOD FL 34224 CITY-ST- 2P
TITLE [ Delete TITLE A [JChange [ Addition
NAME NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P

12. | 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 information
indicatad on this raport or supplemental 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
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smmmne%ﬁ?l-g JRE RE\‘[}WE%?’IM -~ 63 Qd)-4715-0083
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