2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P01000032869 BT ecretary of State

1. Entity Name 04-11-2003 901 *#%150.
GULF COAST SHUTTLE & DELIVERY SERVICE, INC. R

Principal Place of Business Mailing Address
2500 BLUEWATER DR. 2500 BLUEWATER DR. . GUULJVUWY
NAVARRE FL 32568 NAVARRE FL 32568 :
)\038 Ot'\—tc.oL h 3033 Orl—cv\a A ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State yr& State 4. FEi Number
N H\}O\ Y1 F(__ N& Cl YFI?, EL 59—3710889 Not Applicable

Zip Caountry Zi Country » : $8 75 Additional
— ; - 5. Certificate of Status Desired i} - !
3 9‘ S (9 (/J u'S (‘} jg\ﬁp (.a LL.S ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — —— —

PENN, HAYWARD W
2500 BLUEWATER DR.
NAVARRE FL 32568

Street Airess P.0). Box Number is Not Acceptable}
C) Y-}—ca e S J—- roc -

o NONVG e FL Z%%dse’b(r‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
tl;\e obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agsent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 o Gomton 0 e
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME PENN, HAYWARD W NAME
sTReeT ADDRESS | 2500 BLUFWATER DR. - smEranies | RO3B B Ovdeg oSyt
CITY-ST-21P NAVARRE FL 32568 "o CITy-sT-2P Neaveryet ‘f { 372500
TITLE D [ Delete TiTLE e [ Ghange [ Addition
NAME PENN, BRENDA NANE
STREET ADDRESS | 2500 BLUEWATER DR. smeeranoess | 2023 Y Ordisy s
crv-sT-2P | NAVARRE FL 32568 . CITY-5T-2P NN, s = 22 ST o
Tme ' Oopeete e~ ~ T TSRS E T Y e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME '
SIREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certify that the information
indicated on thig report or supplemental repert is true ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with ali other like empowered. .

SIGNATURE:  P>r 214

£ A AN NS
SIGNATUH E AND “FED OR PﬂlNTED NA E OF SIGNING CFFICER OR DIRECTCR

@hytime Phone #

LOY L VN

nv

CR2E034 (10/02)



