FILED
2004 FOR R OAL REPORT TION Apr 19, 2004 8:00 am

DOCUMENT # P01000110866 ecretary of State

1. Entity Name 10 ook ok
GULFCOAST POLYMERS, INC. 04-19-2004 90239 032 ***150.00

Principal Place of Business Mailing Address
12067 MAHOGANY ISLE LANE 12067 MAHOGANY ISLE LANE —
FT MYERS, FL 33913 FT MYERS, FL 33913 SU0RNT /9
S s AN AR R
F.o, BOX GI&OI]
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fore T MYEXRS |, FL. 80-0004353 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32906-180 f USs g 5. Certificate of Status Desired O oo Raquiradl _
~ - 6. Name'and ' Addreas of Currént Reglstered Agent 7.”Nanié'and Address of New Reglstered Agent -

Name
GRAY, JOSEPH R
12067 MAHOGANY ISLE LANE Street Address {P.O. Box Number is Nol Acceptable)
FT MYERS, FL. 33913

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acoepl
the obligatiens of registered agent. .

SIGNATURE

3 _ Signature, typed or peintad name of ragistered &gent and title i appiicable. (MOTE: Registered Agent signature requred when reinstating) DATE

FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD [ ceteze TME [Jtnange [ Addition
RAME GRAY, JOSEPHR NAME
STAEET ADDRESS | 12067 MAHOGANY ISLE LANE STREET ADORESS
CITY-S1-29 FT MYERS, FL 33913 CATy-S1-2P
TLE vD U peete e [ change (] Addition
NAME GRAY, MARCIA L NAME
STREET ADDAESS .[-1 2067 MAHOGANY ISLE LANE STREET ADDRESS - -
CTY-ST-2P FT MYERS, FL 33913 CITY-ST-4P
LIS [ petete TITLE [Jchanga [ Ausiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CMY-ST-7P
TILE [ Detete TME [ change [ Addition
NAME o . . NAME
STREET ADDAESS e e L STREET ADDAESS ]
ay-grae <o, st AT T ST cTY-gT-Z@ Lo
TITLE ‘ T petere TRE b i O change [ Aodition
NAME ‘ o o NAME
STREET ADDRESS - : C )| STREET ADDRESS o
CiTY-ST-2P CITY-ST-2F
TLE - B cetete TME [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify 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 sare legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: ———foheoy A [ o fbPtig = . Slrled. . 2399373210

WIOF SIGNING OFRCER O XRECTOR . Data Daytme Phone ¥




