o FILED
2001 UNIFORM BUSINESS HEPORT (UBR) .
5 N01362 Apr 04, 2001 8:00 am
DOCUMENT # ecretary of State
GULFCOAST GEM & MINERAL SOCIE'TY INC 02-20-2001 90085 010 =*7761.25
Principal I?la'c'e of Busingss o Malling Address
TI0 IOWA AVE.. (LYNN HAVEN. FL} 408 ROWE DRIVE
P, 0. BOX 1885 PANAMA CITY FL 3240t
PANAMA CITY FL 32402 us
S s AR AR O R R
1o Towa Je. W 2l ETp ‘ : '
" Suite, Apt. #, etc. Suue APl ¥, aic, DO NOT WRITE IN THIS SPACE
City & State — City & Slate 4. FEI Number _ Applied For
ynn Haven B avama_Coby Fl. 56-1272609 Not Appicabis
-323” A 4 Country 3 gz Y O‘i_ g‘ ~ Cobriry 5. Certificale of Status Desired [ fg'zfq mm""”
6. Name and Address of Curfent Reglatored Agent - 7. Name and Addresa of New Registered Agemt~  -- R
p=wr L e ey - e D T T S T ST T Ny
™ Jack  Porfer  Dres. Deh’r‘
MGCOY. SARA A Street Address (P.O. Box Number is Not Acceptabla)
453 SADDUTH AVE
PANAMA CITY FL 32401 2329 Floyd Dn
City R c
‘ Lynn Haven Z-  FL[BBYJY
B. The above named entity submits this statement for the purposa of changing its reglslered office or leglslered agent, or both, In the state of Fiorida.
SIGNATURE :u.-\_,- G‘Q_&"’LQ - —;%Kd;@ﬁ_) .- : fb
SEMmWGmmdwwwmnM (NOTE: Registonbe! Agent signature roquired wher reinstaling) DA
FILE NOW: 9. Eleclion 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 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me 5 $Deton TME Powd=Tier, RYSPRUST Bethoge (] Addtion | B
NAME NEAL, BIBIANA HAME V\ﬁQL, P! 'blqh‘l. 2
smreer aooress | 408 ROWE DR srreer aooress | HOS Ao W"" . 5
{ arvsrze | PANAMA GITY FL 32401 o | Papama & *1{ Fl. 3q4o! g
YITLE D B erte e IS B35 RTange [ Adaltion”
MAME COOK, GEORGE e aik PomTer °
smeer anphess | 222 BEULAH AVE STREET ADDRESS i 9 Rleyd Drive
arv-sr-2e_ - |- CALLAWAY FL 824043 —— "~ ~or- av-ste - | drgyny —faven -F \ daddy- - f
JIME L. "gdo' e RN o K ogwa. . J mme _ \e)‘gfc Tt -.'n‘: PR3t SR s " - ¢ V1" ) F——
NAME K, W
sTreet apcress | 222 BEULAH AVE STREET ADORESS | (0> l";ﬂqlf r\d\ @ I‘\CL Ave.
orv-si-op | CALLAWAY FL . av-srzr [Lynn Heoen Flo 2nd 44
TME T B heete l me ST EC TR ATy Chchange  PAddition
NAME HAVILAND, GUY NAME &Ob @ﬁ.l"H‘ 12
sTreET anbhess | 2929 FAIRMONT DR smeTacress {3123 W At )
eov-st-ze | PANAMA CITY FL ov-stzr | Fanawia ¢ l"ﬂ{ "“I 33406-
e P W elete e Tacagnre [ Changa md
NAME PORTER, JACK NAME Hé\é“ L.é)r\;\ha,r\dl v
seeet sooeess | 339 FLOYD DAIVE smesooness | [ 10, ColoRadd <
cnv-st-a0 | LYNN HAVEN FL SR PR H- aven El = ad4 5[
e P L et o D becre- OF Change L] Addtion
NAME MCCAY, SARA A NAME C'_OO w Gew- €
staeEt appress | 453 SUDDUTH AVE STREET ADDRESS edla [ O
orv-st-z | PANAMA CITY FL 32401 CTY-S1-2P cq jaway El. 3oy
12, | hareby certify that the information suppliad with this Illfrg does not qualify for the exermnption stated in Section 119 07(3 I) Florida Statutes. 1 further certify that the information
incticated on this repart or supplemenial report is true and accurate and that my signature shall have the sama leg t a5 if made under 0ath; that | am an oflicer or director
of the corporation or the receiver of trusteg empowered 1o executs this report as required by Chapler 817, Fionda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.
I = h = Cod [ T.) be
SIGNATURE: MT%" BT Rt T E“’M&(ﬂ@ /’%b/w SPD25-6Y
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Darytima Phone #




