-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000081574 Secretary of State

1. Entity Name

GULF COAST SUPPLY, INC. 05-12-2002 90664 036 ***150.00
Principal Place of Business Mailing Address

3201 E. DEBAZAN AVE. 3201 E. DEBAZAN AVE.

ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

VA AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3678019 Not Applicable
i - "
P Cauntry Zip Country 5. Certificate of Status Desfred ) $8‘75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i i Narme’ - o T ' T
GUIDASH1 ERIC Streat Address (P.O. Box Number is Not Acceptable)
621 76TH AVE.
ST. PETE BEACH FL 33706
City FL Zip Code

8. The a.!oove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

S'GNATMRE Signatura, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 he 'Ertiz:Igzriia(rln:ri:’?t?u';::ncmg a0 fdsd-e%(?o”llziss °
(See criteria on back) (d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EE2 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
it PD O3 Delete meFRES| PO Ehenge [ Addiion
NAME TURNER, CAROL A NAME “TURNER TJOHAY &.
streeT AnoRess | 3201 E. DEBAZAN AVE. STREET ADORESS _39’3:; / g’ DEBAz2AN ALE.
crv-si-2¢ | ST. PETE BEACH FL 33706 wvsize | ST, PETE BEACH, FL 33706
TLE VD [ Delete meMOKES VD [@-shange [ Addition
NavE TURNER, NICHOLE A HAME TURVER n/icoce A-
STREET ADDRESS | 495 79TH AVE. STREETADDRESS |~ 3 = ) &4” é‘
on-si2% | SUNSET BEACH FL 33706 oS | SUNSET BEACH, EL 33706
e STD ' O Celete TITLE.S'E'C_}- S7D ) [Bmnge [ Addtion
v TURNERJIONNE -~ = = o LRSI e ra s o aasy T g |
STREETADDRESS | 3901 E. DEBAZAN AVE. SREETADORESS | 3 3. 5 7 &7 0D e% AL Bue
CITY-ST-2P ST. PETE BEACH FL 33706 CITY-51-2IP S7. PCETL" BéAC A, —c. 2370L
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
L [ petete TITE {Jchange [ Addition
NAME L LI N R R NAME
STREET ADDRESS B R STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TTLE [ cetete TIME [d Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2Ip GITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
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 corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. '—) 7

= ek T all T Yy }.'l""-'i—,:-;"":":) G . L , 7 _"
SIGNATURE: ///MM/(), 7PV Iy LAIY-02 D0 -S 200

SIGNAW TYPED OR PRINW”‘E qﬁume OFFICER OR DIRECTOR Data Daytime Phone #
»H;_&’/) yd Lf IF S
— 7 v == +—F 7

B
May 12, 2002 8:00 am3

3

CR2E034 (9/01)



