2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000073006
GULF COASTLINE SAFETY ENGINEERING, INC.

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

2775 OLD HWY 9% 9062 MALLARD AVE
UNIT 4 FOUNTAIN VALLEY CA 927086420
DESTIN FL 325416839 us
us
2. Principal Place of Business P 3. Mailing Address
G887 CAPTHAS GRale

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90060 036 ***158.75

O

DO NOT WRITE IN THIS SPACE

iy & State City & State 4, FEI Number Applied For
ELT I F ya 59-3211314 Not Applicablo
.;Zip,? 5 y/ Counlly 2P Country 5. Certificate of Status Desired ﬂ gggesq :ig‘:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — == T —— s T T Nane -
C HomBers, GLen D
CHAMBERS, GLEND Street Address (P.O. Bpx Number is Mot Acce;}able)
2775 OLD HWY 98 457 CBPIE S CURCLE
UNIT 4
DESTIN FL 32541 ‘ .
Cc Zip Cod
‘ Y DeszN FL | 522ss

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

sonsrne Ly ﬁypﬂfff (/Vﬂﬂffé - /VO C//A’/fﬁé S Zfﬁ/fﬁﬂé v ﬁéé}/'f

L4

Signatura, typed or printed name of registered agent and utle if applicable.

{NOTE" Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TITLE £D [ Dalete TITLE P LEN ‘D P& change [ Addition g
e CHAMBERS, GLEN D we  |CuAmOERS G i 2
STREETADDRESS | 9775 OLD HWY 98 UNIT 4 STREET ADDRESS | /577 (/9 Pr sl 5 Ci1rc §
CATY-ST-2P DESTIN FL ov-ste | Desring Fi IXEYS/ §
THLE v [1 Detete THLE ” O Change [ Acadition § O
NAME FLINT, LEEW NAME

STREST ADDRESS | 7358 MULBERRY LANE STREET ADCRESS

CITY-5T-2P NAVARRE FL ] CITY-ST- 2P

ME TRV tEeeme el o 0 T T [ Detete e - - - — [0 Change (] Adalion
NAME JONES, CHARLES R NAME

STREETADDRESS | P.0. BOX 845 STREET ADDRESS

CITY-5T-27IP APO AP eITY-S1- 2P

TILE ST O Delete TITLE (O Change [ Acdition
NAME BRUCE, RICHARD D HAME

STREET ADDRESS | G062 MALLARD AVE STREET ADORESS

CITY-ST-ZP FOUNTAIN VALLEY CA CITY-ST-ZP

TNLE ' O pelete TITLE (Jchange [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP L CHY-8T-2P

changed, or on an attac

dress, wif

| other like empowerad.

10 execute this report as required by Chapter 607, Florida Statutes; and thai

K< HARD

% .ff«:ﬁ

<E

13. | hereby cerlify that the infarmation 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 truefand 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 recelver or trustee empower

h an

y name appears in Block 11 or Block 12 if
C7re)
CTARY Y-Fo-oo FE2-EF¥Y3

SIGNATURE:

GIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phene #




