2002 UNIFORM BUSINESS REPORT (UBR) FILED

| L ]
rEiyNme ecretary of State
-
GULF CO{\ST STORAGE BUILDINGS, INC. 04-18-2002 90355 031 ***150.00
i
|
Principal Placé of Business Malling Address
R |
10TH §TREH fEAST P.O. BOX 278
HORSESHOE ?EACH L 32648 HORSESHOE BEACH FL 36248
2. Principal Plgce of Business 3. Mailing Address
|
|
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SFACE
|
City & State City & State 4, FEI Number Applied For
59‘3657 166 Not Applicable
Zi ' t Zi Count| iti
e , Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
i . Fee Required
~ | 6. Name and Address of Current Registered Agent — ~~ - = -—]=— - - .7. Name and Address of New Registered Agent
Jr Name
i
SHERR“'L' JOHN Street Address (P.0. Box Nurmnber is Not Acceptable}
1ST STREET
HORSESHOE BEACH FL 32648
| -
Cit Zip Cede
| i FL [“*
8. The above Hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
o
SIGNATURE _
?»gnalura‘ typed or printed name cf registered agent and tile if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
. ! v v PRI - . . .'
9. This corpofation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A n .
T rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. i OFF&ERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP ' 0 velete TILE Oichange (] Addtion | 5
N SHERRILL, JOHN - nave S
steer abCRess |[P O BOX 382 y STREET ADDRESS §
arv-stze | HORSESHOE BEACH FL 32648 arv-s1-2 3
TILE JP O Delete TTLE [Jchange [ Additien | O
NAME 'REED, JEFF NAME
STREET ADDRESS 1R'|' 1 BOX 76 STREET ADDRESS
cr-s1-2k - | HORSESHOE BEACH Fl. 32648 ciry-s1-2p . -
me 70 T T ’ " O Delete TLE o CHohange  [J Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP 1 CITY-57-2IP
I e O] Delele TLE CJchange [ Addition
NAME ’ TR NAME
STREET ADDRESS [ |7+, g7 7o STREET ADDRESS
onv-stzf g CITY-57-2IP
TE 1 7 pelste TLE [ Chenge [ Addition
NAME | NAME
STREET ADDRESS |! STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
e - 1 1 pelete TITLE [JChange [ Addition
NAME  © ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-ZIP

13. | hereby cértify that the information 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 report of supplemental repart is trug and accurate and that my signature shall have the same legal effect as if mace under path; that | am an officer or director
of the corgoration ar the receiver or trustee smpowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith, 4 h ali ather like empowered.

P

a d
SIGNATURE: __| 7 Tofy LAt V)02 Gidyes o7

ROAT4PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Data Daytime Phone #




