2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT ¢  P96000090542 ecretary of State
1. Entity Name , 04-09-2003 90125 039 ***150.00
GULF COAST'S BEST YOGURT COMPANY
Principal Place of Business Mailing Address
8084 N. DAVIS HAY. A4 3241 GARCON RD
PENSACOLA FL 32514 MILTON FL 32583 .
’ R A EE R

2. Principal Place of Business '’ 3. Mailing Address

Suite. Apt. #.ete.  Sulle. Apt. #, ete. , [] CHECK HERE IF MAKING CHANGES

City & State City & Statg 4. FEl Number Applied For

59-3466598 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired ] $8'75 Aldditional
Fee Required

. =~ = B. Name and Address of Gurrent Registered Agent- e T 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

MCLEAN, CHRIS H
3241 GARCON P. RD
MILTON FL 32583

City L Zip Code

8. The above named
the abligations g

)
5 this staterment for theddurpose of ghanging its registered office or registered agent, or both, in the State of Flor7l arn familigf with, and accept

F

N

SIGNATURE £ P
. o Efnailire, typed & printed name of %istered agent and title if applicable” (NOTE: Registered Agent signature required whan rainstating) cate?
Vd
FILE NOW!!! FEE IS $150.00 ) N .
9, Flection Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees

Make Check Payable 1o Florida Department of State

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTOQRS IN 11

e P 3 Delete e [1Changs [ Addifion
NAWE CHRIS HANCLEAN NAME )

stireeT ADDRESS | 3241 GARCON RD STREET ADDRESS

CiTY-S1-2IP MILTON FL CITY- ST-ZIP

TITLE VP [ pelete TIME [J Change  [] Additicn
NAME MCLEAN, JOE NAME

STREET ADDRESS | 3241 GARCON P. RD. STREET ADDRESS
Jomv-sze . CMLTONFL . CITY-ST-2P

TME [J pelete me T T TET T [l Change ~ [ Addition *|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-§T-2IP

TITLE [ pegete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP ' CITY-ST-2IP

TITLE 3 celete | e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ory-§T-2IP CITY-ST-2iP

“TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or, pe empowered to exe
changed, or on an attachment wj icygas, with all other |

‘e this report as required by Chapter 607, Florida Statutes; and that oy name appears i MO or Block 11 if
empowered. "
LA a5 e Yshh3 L0520
SIGNATURE: e NRED S ,

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

I

CR2E034 (10/02)



