2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000009185

GULF COAST DIESEL INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90086 041 ***150.00

Mailing Address

2503 DEL PRADO. #505A
CAPE CORAL FL 33904

Principat Place of Business

2503 DEL PRADO. #505A
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

5478 Haroour CasHe Dr

5419 Halbvor (ostie dr

RN RE A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEJ Number _ Applied For
Fort Myers, FL. M VV\:/C(S L (pS-— [40@,?’/,,(/7 Not Applicable
" T : hil .
Zug?‘)ﬁ 0T _fountry ij 33_70—7’_ Country | 5 cenicateof Status Desied (] gsfggqﬁfeﬁ“-m—m L
— 6. Name and Address of Curre:\ﬁiegistered Agent 7 TT Name and Address of New Registered Agent — -
JONES, ERIC B B B.dne S
! Street Address (P.O. Box Number is Not Acceptable)
2503 DEL PRADO, #5054 ﬂﬂ[ﬁn {havy EE@,SI(C llz .
CAPE CORAL FL 33904

City

FL

FTmyers 3 5590 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{, or both, in the State of Florida,

SIGNATURE ety

42002

b, Signalure',-t;ped or printed name of register
a3

T MeLE: Registerad Agent signature required whan rainstating)

DATE

9. This corporation is eligisle tegatisly its Intangible
Tax filing requirement and elects to do so.
(Seeicriteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

T TIPS

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] Derete TME E=ric B,oncS Wange O adgdion | S
NavE JONES, ERIC B NAME 5475 Halloour CaSt{T Dr, g
staeeT aooress | 1518 SW 54TH TERRACE STREET AGDRESS — 5 2,90
[=]
crv-st-ze | CAPE CORAL FL. 33914 GTY-ST-2P F(. Mfd / . 329 7 2
=~ lid
TILE D [ Delete TILE 0’ AT 3‘0‘(\&5 Change [ Acdilien | G -
NAME JONES, JEANNIE M NAME Lo bovy CasTieDr
sTREET ADDRESS | 1518 SW 54TH TERRACE STREET ADDRESS 5”7? -
_|_cimv-st:ze _ | CAPE.CORAL.FL.33914 _CITY=ST-2P ____ _[:_pN\(/g_Y_:SEF}_L__,‘__‘B_’B__‘]o-:L ___
TITLE [ pelete TILE { 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-§T-21P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O celete TITLE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-5T-2IP

13. | hereby certity 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 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an adgress, with all other like empowered.

SIGNATURE:

Y-2L-02

Date Daytime Phone #



