FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT #  P95000070957 Secretary of State
1. Entily Name 03-17-2003 91084 016 ***150.00
GULF COAST CATTLE SERVICES, INC.
Principal Place of Business Mailing Address
7300 JACK SMITH RD. 7300 JACK SMITH RD.
CENTURY FL 32535 CENTURY FL 32535
Suite. Apt. #, etc. Suite, Apl. #. ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3325922 Not Applicable
4ip Country Zp Country 5. Certmcate of Status Desired O $8.75 Additional
- e e e S i . - & mea-- F8€ Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULUNS' JEERY R JR. -~ Street Address (P.O. Box Nurnber is Not Accepiable)
7300 JACK SMITH RD.
CENTURY FL 32535
City FL Zip Code

..B. Th&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 familiar with, and accept
. the obligations of registered agent.

0L0LE90

SIGNATURE
- ‘Signawfa. typed ar printed name of registarad agant and titte if applicable. (NOTE: Registered Agent signatute required when rainstating) DATE
FILE NOW!! FEE lSﬂ_____S‘lSO.GO l 9. Election Campaign Financin $5.00
~After May 1, 2003 Fee will be $550.00 I ' Trust Fund Copntrgnun'on ° O Add.ed tohg?;sB °

Make Check Payable to Florida Department of State ) ’
10. — - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ) [ Detete TITLE [ Change [ Acdition
NAME MULLINS, JR., JERRY R NAME
streeT aporess | 7300 JACK SMITH RD. STREET ADDRESS
orv-st-ze | CENTURY FL 32535 CITY-ST- 7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE o DT TR TRESSEER s e ipete™ S TIE e — e 5 o mem — s e vai = e s s ez o] Change__ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ] Delete TILE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ML I selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
12. | hereby certify thal-the information supplied with this filin g does not qualify for the exempl aq,in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true and accurate and that my signatukg shall have he same legal effect as if made under oath; that { am an officer or director

of the corporation cr the receiver or trustee empowered to.axagute this report as required By apter 6]7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a6 Bempowered. h o~

SIGNATURE:

SIGNATURE ANDTYPED OR FRINTED NAME OF SIINING OFFICER OR DIRECTOR /o~ Daytime Phone #

1Y

CR2E034 (10/02)



