2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

[ ]
DOCUMENT #  P97000008200 Msay 1?’ ZryOOZf giog o
1. Entity Name ecre a O a e ]
GULF COAST PACKINGHOUSE, INC. 05-15-2002 90078 016 ***150.00 )
Principal Place of Business Mailing Address
128 SALEM STREET POST OFFICE BOX 150362
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327150362
2. Principal Place of Business 3. Mailing Address ||I|“l|’ ||| m” |||“|Im Il'” Il"“lm Ilm ““I"I“ I“N “Mlll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3508160 Not Applicable
Zi Zi Count , -
® Country P ounty 5. Certificate of Status Desired ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b ,Allnn - = e i e T R e = ———— s e T — D T it e e oSS, F amie i - -
RIS, GEORGE LEE JR -7 Streat Address (P.O. Box Number is Not Acceptable)
128 SALEM STREET
ALTAMONTE SPRINGS FL 32701
City’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typad or printed name of registerad agent and title If applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Il
. o - } m
9. ,‘Tl'h|sﬁ.orporattqn :: e:[glb‘g t? sz:tls;fy:jls Intangible At F"E,‘E N:)\;\:).!. F":EE |S'||$|:‘?g-050 00 10. Election Campaign Financing $5.00 May B
» axti m,g rfaquue ent and elects 1o do so. er May 1, 2002 Fee wi "f 550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) o Make Check Payable to Department of State
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Additicn §
NAME HARRIS, GEORGE L JR HAME =28
staees aooress | 128 SALEM STREET STREET ADDRESS §
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-§T-ZIP i
TITLE 3 Delete TITLE | [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
s [J Delete TILE ; [ Change [ Addition
© NAME Ti| e g, £ e e e 4 2 e e e mee g e ~NAME _ :’“;-'?.‘ P EEAYT L 2SI o s ces o T omeTeY sl - c -
STREET ADDRESS STREET ADDRLSS
CITY-5T-2IP CITY-ST-2IP
LE O] Delete me : O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE . [ Delets TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TIMLE [2] Deleta TITLE [J Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRZSS b
ony-S$T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptior. stated in Section 119.07(3)i), Florida Statutes! | further certify that the information
indicated on this repori or supplemental report is true and accurate ang that my signature gfalfhave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowergg-krexscutpkhi report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.e 7 with an address, Wi =/
il eIV (s tha «J07 £3/-05]
SIGNATURE J.HHK. 77 ATAA) 5// 4 7 &3)-06]F
IGNATURE 4 &i TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WA Daytime Phona #



