2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P96000004043 Mar 02, 2000 8:00 am
GULF COAST BOX & TAPE INC. Secretary of State
03-02-2000 90039 011 ***150.00
Principal Place of Business Mailing Address
3828 NAVY BLVD. 127 E. ZARGOZA 3T
PENSACOLA FL 32507 STE 206
PENSACOLA FL 32501 i LV12JV
T s RN SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- . ———6.-Name and-Address of Current Reglsterad-Agaent 7.-Mame and Addrass of Mew Reglstered Agent— — - —--—
Name
BASS & SANDFORT ACCTS INC. Street Address {P.O. Box Number is Not Accepltable)
127 E. ZARGOZA ST
STE. 206
PENSACOLA BEACH FL 32561 ol .
ity FL Zip Code

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 Florida,

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B et secw w7 | attr My 1,2000 res wil ba $58000 | " £l Canesign Francng - 85,00 vy 8o
z ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [J change [ Addition
NAME FRITZ, PAUL NAME
strecT aboress | 100 FT. PICKENS RD., APT. #105 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32561 CITY-§1-ZP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ~ L
mE=-—"—"[ "~ — 77 = Cloeiee N e o T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 1P Ty -5T-21P
TMLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-§Tv AP

13. | hereby certify that the information supplied with this filing does not qualify for the exerm; N stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signatur. hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as requirec v Chapter 607, Florida Statutes; and that my name appears in Block 31 or Bleck 12 if
changed. or on an attachment with an address, with all other like empowered. -

SIGNATURE AND TYPED OR PHIIGED NAME OF SIGNING OFFICER QR DARECTOR Dayhime Phona #

SIGNATURE: —PainﬂL R ,,/24;/00 953-5 55 & 000

CR2E034 (9/99)



