FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124919 : 04-27-2004 90072 024 ***158.75

1. Entity Name
GULF COAST HANDLING, INC.

Principal Place of Business Malling Address » 9 4 [} B B U 4 (

8701 WINCHESTER DRIVE 8701 WINCHESTER DRIVE

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32217
03102004  No Chg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE  |oones

56-2330082 Not Applicable
8. Certificate of Status Desired $8.75 Additional
. . Fee Required
6. .Name and Address of Current Registered Agem 5 .. AL maman e oac e st o L T emer.rm ot

DANIEL, WILLIAM P Y T SR
8701 WINCHEQTER DRIVE 4 DO NOT WRITE o

JACKSONVILLE;FL 32217 . -IN‘ THISSPACE o

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.
N - R ) i

SIGNATUREZ ~ o *%

Signa:tursf lypad or printed name of registered agent and Iitle if appiicable. (MOTE: Ragisterea Agent signaturs required when reinstating) DATE
i
FILE NOW:I!I FEE IS $150.00 #. Election Campaign Einancing $5.00 MayBe

After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

' = ..
10. OFFICERS AND DIRECTORS i o 5
ME P. : L - :
NAME CLAUSEN, JOSEPH R .

STREET ADDRESS | 8701 WINCHESTER DR
CITY-51-2IP JACKSONVILLE, FL 32217

TITLE . . ' .
NAME

STREET ADDRESS
CY-T-2F

TITLE
NAME

s s DO NOT WRITE

. e Tt . A T e 4
. . — o - . e PO . G T B g SRITRET R TGN mLaotll 0 e el i

STREET ADDRESS
GiTY-5T-2IF

e "IN THIS SPACE

TITLE . . R . ; . . ‘ -
NAME : . R '
STHEET ADDRESS . . : o S o i
ciry-s1-2IP : : . o : . .

TIME
NAME R :
STREET ADDRESS - : N Lo -
CITY-57-20P . ) : . L

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: QMQLR.C ch LQ,Q/V‘-/ 3-31- O4

s@ﬂAmne AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytima Phone #




A Dodhrent | -
002000 28919

"” \Rﬂm REQULESY Fore - L

[ AW KQ
i |




