2002 UNIFORM BUSINESS REPORT (UBR) Aug ZIFIZI(,]&? 8:00 am

DOCUMENT # 2
1. Eniy Name N9600000105 Secretary of State
. 91- *x*xG1.25
GULF COAST AGRICULTURE AND NATURAL RESOURCES ASS 08-21-2002 90084 003
OCIATION, INC.
Principai Place of Business Mailing Address
153 HWY 97 PO BOX 653
MOLING FL 32577 CANTONMENT FL 32533
us
S v (UARTER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numba Applied For
""" NOT APPLICABLE Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?aae;;esq lﬁ::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
s e L mea— - - - e e m—— . NamEg.—_.‘,-.--_-—_——-:..m - - T e
LIVINGSTON. JACK Street Address (P.O. Box Number is Not Acceptable)
2350 HIGHWAY 97 NORTH
MOLINO FL 32577 _ ‘
City FL Zip Code

8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accent
the obligaticns of registered age

SIGNATURE Q:f// /U'";/IA o oK L;V\noé*ér\ Qdu._. 5 2003

Ignature, t;;ed q%lé;\ame of ragistéed agent and litls if applicable. (NOTE: Flegis\'eéd Agent signature required when rainstating) U IDATE
~ YV R : S
- *After September 13, 2002, 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
.;;# min, will bé $236.25. . . Trust Fund Contributior. O Addedto Fees Department of State
&) _ 7 .
10. ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Delete mLE [Ochange [ Addition
NAME ANDREWS, RICH NAME
STREET ADGRESS | 1213 KNOLLWOOD DR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE P [ Delete MLE [J Change [ Addition
NAME LIVINGSTON, JACK NAME
STREET ADDRESS | 2350 HWY 97N STREET ADDRESS
CITY-ST-ZP MOLINO FL 32577 CTY-ST-2IF
TILE - VP T ~  ~[Opelee - TLE ’ - : bl T Change [ Additicn
NAME SWILLEY, MICHAEL NAME
STREET ADDRESS | 6700 CHESTNUT RD. STREET ADDRESS
CITY-ST-21P MOLINO FL 32577 CITY-ST-28P
TILE T [ Detete TITLE [ Change [T Addition
NAME SIMMONS, CLAUDETTE NAME
STREET ABDRESS | 2701 STALLION RD. STREET ADDRESS
CITY-$T-7IP CANTONMENT FL 32533 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, LEWE NAME
STREET ADDRESS { 5108 ROWE TRAIL STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-21P
TILE D O Delete TILE [ change [ Addition
NAME FLOWERS, DALE NAME '
STREET ADDRESS | 2245 HANDY ROAD STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-21P

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the carporation or the receiver or frustee empowered to execute this repor 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. . %

EREQAIRER (et Sinmons =502 MAW- =R

P Bl RARE PR LN RATE RIS % T S B B Bl o e

SIGNATURE:

:
E

CR2E037 (4/02)



