2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000061983 May 03, 2000 8:00 am
1. Entity Name
GULF COAST SUPPORT COORDINATION, INC. Secretary of State
05-03-2000 90094 044 ***150.00
Principal Place of Business Mailing Address
4237 FUTURA DR. P.O. BOX 30275
PENSACOLA FL 32504 PENSACOLA FL 325031275 R L v >
us us$
Ak S WA AR A
HEA 1106y Wakefied Or.
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NQT WRITE iN THIS SPACE
iy & State City & State 4. FEl Number Applied For
ensacela T 59-3402335 Net Applicatie
%p}‘s “_{ Ecso%b'i e Zip Country 5. Certificate of Status Desired N §eae'3e5q lﬁ:ﬁﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - Name~- ,;, —-y— == . - .
Terrill Y. Bryand
BHYANT' TERRILL J Street Address (P.O. 8ox gn'\ er is.Nol Acceptable)
4237 FUTURA DRIVE 1 tnfva'k wateﬁm fd D
PENSACOLA FL 32504
Ci in C.
Pensa cle FL | 2.8%

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 _J@\MM ‘ w 4—»”\5-{}3

Signature, typed or pﬂmed name af rBMered agent and titke it applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. 'Trh|sf$orp0fat|9n is ehglbga tlo sausfydlts Intangible A FI;E;:IOWI[. FFEE IS‘“$1 50.090 16. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE Tl 2 ﬁn{ﬁw‘l’ D Cfhange [ Addition
NAME BRYANT, TERRILL J RAME Higoo wakdbreld Dy.
streeT aooress | 4237 FUTURA DRIVE seeraooress | Peiasale FLo 345
CITY-81-21P PENSACOLA FL 32504 CITY-ST-2IP
TITLE v [ pelete TITLE Y2 [ Ghange T Addition
e BRYANT, JEFFREY C NAME o3, Jtﬂeﬂ& &
sireeT aooress | 4237 FUTURA DR STREET ADDRESS | £ { Lo b~ Lad oxelhe :
o570 | PENSACOLA FL avsrze | Ansacsle. B— EY
TITLE O Detete TLE : ) ] ~ Ocnange [ Addition
MAME - NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TitiE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-§7- 2P
TITLE [ Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2IP

13. 1 hersby certily 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘g)e'ﬁ-. Q00 @f;\iigi 'Nif;?;’rgg SURBL OIS EEIRY 450 (550) QB 337

i
SIGNATURE AND WYPED OR PRINGED NAME OF SIGMING CFFICER OFt DIRECTOR Daytima Phona #

Tl R



