2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29153 Mar 06, 2000 8:00 am
Secretary of State
GULF COAST DUCKS UNLIMITED, INC. e 500 050 S 25
wipal Hiaue O Business Mailing Address |
= ). PATRICK FLOYD C/O J. PATRICK FLOYD
~-. BOX 950/408 LONG AVENUE P.O. BOX 950/408 LONG AVENUE
~... 9T. JOE FL 32456 PORT ST. JOE FL 32456-1708
+ s s et s N AR AW A
Sulte, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State © City & State 4, FEI Number Applied For
o 592050974 Not Applicable
Zip Country Zp Country 5, Certificate ¢! Status Desired [} ?eae.gg,ﬁ?;ﬂtimal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

Street Address (P.O. Box Number is Not Acceptable)

FLOYD, J. PATRICK
408 LONG AVENUE
PORT ST. JOE FL 32456

City FL Zip Code

" The above named entity submits this statement for the'pu'r'pbs;e bfidrhénigri'rrmé }téifégistered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad nama of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating}) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |
D O Delete TMe O change [ Addition | §
- FLOYD, J. PATRICK NAME Ij'{—
e 11104 MONUMENT AVENUE STREET ADDRESS 2
=2 |PORTST.JOEFL o o S
D O Dekte me Clchange [ Addition | &
MCNEIL, JM NAME
o anngece INDIAN P.A._SS BEACH . . - . ) STREET ADDRE_SS o - - U
sT-2r POHT ST JOE‘FL N o CITY-ST-ZIP )
- D XDelele e Dlchange LI Addiion
ROBERSON, RALPH I NAME
szerms | 1004 MONUMENT AVENUE STREET ADDAESS
s |PORTST.JOEFL N CITY-ST-2IP
; D [ Delete TITLE [ Change [ Acdition
QUACKENBUCH, HAROLD NAME
- 1141 SUNSET CIRCLE STREET ADDRESS
§T7- ;HP PORT ST JOE FL CITY-ST-2IP
. D O Delete TITLE []Change [ Addition
TODD, MIKE NAME
= | JUNIPER AVENUE STREET ADDRESS
_ST%  |PORT ST. JOE FL g cm-st-ze
[T Delete TIMLE [ Change [ Addition
NAME
BN . STREET ADDRESS
sT-2I0 ‘ ' CITY-ST-2IP )

- | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GHATURE: :S\‘]g‘ﬁ'"- A “@.E:Ff?f’@l‘tm 3/2]00

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phona #




