| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000008200 Secretary of State
1. Entity Name 05-01-2003 90314 022 ***150.00
GULF COAST PACKINGHOUSE, INC.
Principal Place of Business Mailing Address
128 SALEM STREET POST OFFICE BOX 150362
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327150362

Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3508160 Not Applicable
Zip Country Zie Country 5. Certicate of Status Desired  [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — - . - Name - -- o - - .

HARRIS, GEORGE LEE JR
128 SALEM STREET

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

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. Tﬁg—‘above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNHTURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
X 9. Election Campaign Financin 3
After May 1, 2003 Fee will be $650.00 Trust Fund CQF:wtrigbution. ¢ | Ei.gd?ohg?;sﬁ °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete . TiiE Clchange [ Acdition
NAME HARRIS, GEORGE L JR HAME
streeT aporess | 128 SALEM STREET STREET ADDRESS
orv-sr-zr | ALTAMONTE SPRINGS FL 32701 ' CITY-ST-2IP
TITLE [ delete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21p
me o V. . _ [ petete THLE L. R ~ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2Ip
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Dejete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51- 2P CITY-8T-2IP

+2. | hereby certify thal 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 trye and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 10 eppcute this repart as required by Chapter 607, Florida Statutes; and that gy name appears inglock 10 or Block 11 if
changed, or on an atta ent with an add;e ith all othgrlike gypowered.

SIGNATUR E@%ﬂzﬂf %éf ofé/ 0745579

F:fn OR DIRECTOR Dme -~ Daytime Phone #

1288200

AY

CR2E034 (10/02)



