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E ' - COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Guif Coast Appraisal Ing,
Name of Corporation

P16000093337
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

John Pilgrim

Name of Contact Person

Gulf Coast Appraisal Inc.

Firm/Company

8991 Triplett Rd
Address

North Fort Myers FL 33917

City/State and Zip Code

john@gulfcoast-appraisal.com
L:-mail address: (to be used for future annual report notification)

For further information concerning this matter. piease call:

John Pilgrim at{ 404) 915-5756

Name of Contact Person Area Code & Daytime Telephone Number



.Enclosed is a $35.00 check made payable to the Department of State.

. Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS5 (0312)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1508. Florida Statutes. this
starement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the

State of Florida.

I.  The name of the corporation: Guif Coast Appraisal Inc.
2. The principal office address: 8991 Triplett Rd North Ft. Myers FL 33917

3. The mailing address (if different): 1738 Summerwoods Ln Griffin GA 30224

4. Date of incorporation/qualification: 11/21/2016 Document number:
__ P16000093337

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

INCORP SERVICES, INC. 17888 67TH COURT NORTH, LOXAHATCHEE, FL 3&4@0

6. The name and street address of the new registered agent (if changed) and /or rel,lsrened oﬁﬁte (if

changed): T
!;51"'" & T

@
John Pilgrim N o o
8991 Triplett Rd 3 e,
North Ft. Myers FL 33917 i 2
Fom
% Ce

The street address of its registered office and the street address of the business office of its registered agent. as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
by the board, or the corporation has been notified in writing of the change.

@Q,/A. Y, Totn Dlitne  Iin

Signature of an cl’ﬁ‘ﬁg or director Printed or typed name and title

[ hereby accept the appointment as registered agent und agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties. and I am familiar with and accept the obligation of my position as registered agent. Or. if this



. document is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

j»o//u—»’ g/ 2_/ / 2007

L2
¢ Signature of Rgﬁt,rrcd Agenl

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: 33500 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314 CR2EM4S

(03/12)
2017 _FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P16000093337 Feb 17, 2017
Entity Name: GULF COAST APPRAISAL INC. Secretary of State

CC2828355358

Current Principal Place of Business:
8991 TRIPLETT RD
NORTH FT MYERS, FL 33917

Current Mailing Address:

8991 TRIPLETT RD

NORTH FT MYERS, FL 33917 US

FEI Number: 81-4613857 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

INCORP SERVICES, INC.

17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470 US

The above named entity submits this statement for the purpese of changing s registered office or registerad agent, or both, in tha State of Flonda

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIR
Name PILGRIM, JOHN
Address 8991 TRIPLETT RD

City-State-Zip: NORTH FT MYERS FL 33917



| hamby cortify thal the informanon indxcatnd on tivs repart or supplermental report o5 true and accurste and thal my eéectronic signeture shafl have the same fegal affect as 4 made uncw
oazh that | & an OMCEr O GaoCtor of e COMEOrBNon oF tha recener OF IUSIDe ampcwered [0 axacute tus report 85 mdqured by Chaprer 507, Flonda Stalutes. ard that my name appoars

abova, o on an attachment with alf other kke ompowerad,

SIGNATURE:JOHN PILGRIM DIR 0211772017

Electronic Signature of Signing Officer/Director Detail Date



