2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1362

1. Entity Name

GULFCOAST GEM & MINERAL SOCGIETY, INC.

Mailing Address
408 ROWE DRIVE

Principal Piace of Business

0 IOWA AVE.. (LYNN HAVEN., FL)
P. O. BOX 1885

PANAMA CITY FL 32402 us

PANAMA CITY FL 32401-3968

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90024 038 ****6] .25

PV IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58-1272609 Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, GEORGE
222 BEULAH AVE
CALLAWAY FL 32404

Name MC,

Cov, Sara A

Street Address (P.

453

 foljupber gl cogplae

N Panama City

FL

FL. T4 /

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bd(h, in the state of Florida.

SIGNATURE J Lrce. & WI'C @1’

- Signature, typed o printed name of registared agent and title if aﬁbla‘

{NOTE. Registered Agent signatura required when reinstating)

DATE

., FILE NOW;_

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Depariment of State
10. _OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME S ] [ Delete TITLE Secr £ar f }ZI’ Change (] Addition g_
NAME NEAL, BIBIANA NAME Neal, Bib: ang :J,
STREET ADDRESS | 453 SUDDUTH AVE SREETADDRESS | 4f0F o e or 3
cr-s1-22 | PANAMA CITY FL 32401 sz | Panama Ciby FA 34401 &
TIE D O nelee LE ClGhange [ Addtion | &S
NAME COOK, GEORGE NAME
STREET ADDRESS | 229 BEULAH AVE STREET ADDRESS
onv-sT-2P | CALLAWAY FL 32404 CITY-ST-21P
TILE D . . F-petee— — | e T [ change [ Addition
NAME COOK, TEIR JUANA NAME
STREET ADDRESS | 299 BEULAH AVE STREET ADDRESS
o-s-2P | CALLAWAY FL GITY-ST-2P
me T . O Delete TIMLE O Change [ Addition
NAhAE HAVILAND, GUY NAME
STREET ADDAESS | 2629 FAIRMONT DR STREET ADDRESS
orv-st-ze | PANAMA CITY FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME PORTER, JACK NAME
STeecT a00kess | 339 FLOYD DRIVE STREET ADORESS
omv-sT2° || YNN HAVEN FL CITY-ST-2P
TILE 0 3 Delate TITLE Prcs ldernt I Crange [T Addition
NAME MCCAY, SARA A HAME
STREET ADDRESS | 453 SUDDUTH AVE STREET ADCRESS C;IJC% CSZ? - hé, ’;-i cA
orv-sT-2P | PANAMA CITY FL 32401 CITY-ST-2F Zaname O iy £4 3 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iY, Florida Statutes. | further certify that the infermation
indicated on this report 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 cofficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂac’hy‘lh an address, with all other like empcwered.
G
SIGNATURE: _ A GAULR AT AHZRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQUFICER OR DIRECTOR

Data Daytime Phona #




