FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #  P95000079377 Secretary of State
. Entity Name
_ o e 24 e
GULFCOAST SUPPLY OF SARASOTA, INC. 02-03-2002 90029 037 7771 50.00
Principal Place of Business Mailing Address
4261 - 112TH TERR. NORTH 4261 - 112TH TERR. NORTH
CLEARWATER FL 34622 CLEARWATER FL 345822
N S 0 W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%13293 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — . —— ==t _Name = s
STEWART' LAURA A Strest Address (P.0. Box Number is Not Acceptable)
4281 112TH TERRACE NORTH
CLEARWATER Ft, 33762
City FL Zip Code

8.« The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘;‘FNATURE
Signatura, typed or printed pame of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainsiating) DATE
9. This comoration s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See griteria an back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE [ Change [ Addition
HAME SAWYER, MARLA NAME
STREET ADDRESS | 4961 - 112TH TERRACE NORTH STREET ADDRESS
orv-st-ze | CLEARWATER FL 33762 oy-s1-2¢
TITLE VP [ Delete TITLE [J change [ Addition
N STEWART, LAURA A e
STREET ADDRESS | 4261 -112TH TERRACE NORTH STREET ADDRESS
Ciy-ST-2IP CLEARWATER FL 33762 ' CImY-ST-2IP
TILE s - 3 oelete LE [ Change [ Addition
NAME ALBRITTEN, JAMES K NAME
STREET ADDRESS | 4281 112TH TERRACE N STREET ADDRESS
GITY-8T-2IP CLEAHWATEH FL 33762 CITY- 5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip cITY-ST-219
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY- ST-2IP
TITLE [ petete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesvith an address, with all otpdr Iike empowered.

SIGNATURE: “Qc( ja/oz/ ’g.?yzf%ﬂ%f

bl Daylimg Praone 4

IEADE peT
P o [

AV UCLyvy

CR2E034 (9/01)



