2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UB
. M e ORT ( Sep 17, 2003 8:00 am
DOCUMENT # N96000001052 2 ecretary of State
GULF COAST AGRICULTURE AND NATURAL RESOURCES AS 09-17-2003 90020 050 =***61.25
OCIATION, INC.
Pringipal Place of Business Mailing Address
153 HY 97 PO BOX 653
MOLING FL 32577 CANTONMENT FL 32533
’ us ) .

e v IO AT AR R

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEt Number NO’]’ APPL]CABLE Applied For

Not Applicable
Zip Country _ Zip Country 8. Certificate of Status Desired  [] fg'g?q Addiional
6. Name and Address of Current Reglstered Agent o 7. Name and Address of Now.Registered Agent .~ ..
| o T Narme
LMNGSTON' JACK , Street Address {F0. Box Number is Not Acceptable)
2330 HIGHWAY 97 NORTH

MOUNO FL325T7

“‘ ) City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURI_E

: Slgnalure typed or pr:nlednama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
" FILE NOW: FEEfz-IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contritution, o Added to Fees Florida Department of State
- 2
10. ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S A 03 Delete TME CJchenge [ Addition
HAME ANDREWS, RICH ~ NAME
STREET ADDRESS | 1213 KNOLLWOOD DR STREET ADDRESS
omv-s1-2¢ | CANTONMENT FL 32533 CITY-ST- 2P
TITLE 4 1 pelete TILE [T Change  [J Addition
NAME LIVINGSTON, JACK NAME
STREET ADDRESS | 2350 HWY 97N STREET ADDRESS
crv-s-zP - MOUNO FL 32577 s Grestae 1 o . .
TILE VP ) 1 pelete TOLE ’ [J Change [ Addition
NAME SWILLEY, MICHAEL - NAME
STREET ADDRESS | 6700 CHESTNUT RD. STREET ADORESS
omy-sT-20 | MOLINO FL 32577 CITY-57-2P .
THLE T O pelete TITLE [ change [ Addition
NAME SIMMONS, CLAUDETTE NAME
STREET ADDRESS | 2701 STALLION RD. STREET ADDRESS
orv-si-zp | CANTONMENT FL 32533 CITY-S7-21P
TITLE D O Delete TILE (O change [ Additian
HAME CUNNINGHAM, LEWE NAME
STREET ApoRess | 5108 ROWE TRAIL STREET ADDRESS
onv-s-z¢ | PACE FL 32579 CITY-ST-2IP
TTLE D J Delete TMLE [ change [ Addition
NAME FLOWERS, DALE NAME
STREET ADDRESS | 2245 HANDY ROAD STREET ADDRESS
crv-st2¢ | CANTONMENT FL 32533 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on ag atiaghment with an address, with all other Ilke empowered.

SIGNATUR

CR2EQ37 (4/03)



