v

. FILED
' Apr 07,2002 8:00 am

2002 UNIFORM BQS‘ENESS REPORT (UBR) ecretary of State
DOCUMENT #  PO0000061712 03-05-2002 90010 046 ***150,00

1. Entity Name

GULF COAST TRAILERS, INC.

Pringipal Piace of Business Mailing Address 2 G g 4 4
8381 N TAMIAMI TR 8331 N TAMIAM! TR - :
SARASOTA FL 342 SARASCTA FL 4243
B N (RO TR
2137 (3 R E
Suite, ARl #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Apglied For
< ‘Li.{ r }T’Dﬂ 55"02%28 Not Applicable
e BP e[GO -'«—-Z:DF-'E-‘-- —— Tz :-Qmﬂ};yﬁ-‘fa-a “|+S=Gerificate:of Stalos:Desirge == [F].— ?g‘;?nmmw‘"’ AE=
6. Nama and Addrass of Current Registared Agent 7. Name and Address of Now Reglstered Agent
. - - -- [ T T f\bg——a\-)’m*_ —_ = -
S\ en W Nosen, ot B
CUP'E' DOUGLAS D Street Addrass {P.O. Box Number is Not Acceplable)
803 TROPICAL CIR 4
SARASOTA FL 34242 A\ U0LaTY Byt £
L e CAPENTTRD 7 - FL Izg":/n‘;’:““‘-—"‘ -

8. The abave namad entity submits this statement

registerad otﬁce\) registered ggent, or both, in the Stale of Flrida.
«

(ltou oo 2ot /b2

7‘@0&3 of cifingl

SIGNATURE
Signatire, typed or printed name of g ngend andt e B applicable. (NOTE: Ragistared Agent sigraturs required when rainsiatingy DATE

9. This corperation is aligible to satisly its Intangible FILE NOWMI FEE IS $150.00 . P

Tax filing reguiremant and elects t':do 50, ? After May 1, 2002 Feo wlll$be $550.00 10. E:z::'g: r%ag::l:,?; ufﬁ::ncmg 0 fiﬁ%’f-—iﬁfs

(Sea criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P O Oelete e VARZE A @Change (] Agdition | S
NAME CLINE, DOUGLAS D NAME (b"“b\"“ (AN R &
smeEr aooress (803 TROPICAL CIR SREETADCRESS | B9,y T OFT 34>n 2
omv-si-2P [SARASOTA FL 34242 e-st-2p gaseenshsia, N ANyYen 8
e VP 3 Oelete e ~ Dlcrenge [ Addition | &5
NAME SCHROCDER, KEITH NAME
STREET ADCRESS 8389 N TAMIAMI TRAIL STREET ADDRESS
om-s1-2P ISARASOTA FL 34243 o, panseze | S o S NP S
TILE O belate TME [ change [ Addition
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e [ Deirte e . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-21P
TmE [ Detete Lut3 [ change  [3 Addilion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY- 51-2p CiTY-5T- P
TME ] petete TIE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21F CITY-ST-2P

13. | heraby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0, Florida Statutas. | further certify that the information
indicated on this report or supplemantayreport is true and aceygate and that my signature shall hava the same legal effect as if made under oath: that | am an olficer or directoe
of the corporation or the receiver or t wered 1o s pAport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 of Blogk 12 if

o i AR, /A/AL

TURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




