2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P97000026271 Jun 09, 2000 8:00 am
GULF COAST CONSTRUCTION OF BAY COUNTY, INC. Secretary of State
06-09-2000 90028 007 ***550.00
Principai Place of Business Mailing Address
3709 TREASURE CIRCLE 3709 TREASURE GIRCLE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-6825
> S v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—342891 1 Not Applicable
Zip Country ap : Country 5. Certificate of Status Desired O $8'75 Additional
. el _. - o mema et e s wn .. . FecRequired -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
WIGGINS! BRAIN Street Address (P.O. Box Number is Naot Acceptable)
3709 TREASURE CIR
PANAMA CITY BEACH FL 32408
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5°75-00

8. The above named entity s

SIGNATURE
I Sig_na}ure. typad or printed name of registered agent and ttla if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
B it anss o sasar ™™ | ater WaY 1,2000 Fao willbe ses0g0 | "> Eecion CompaenFincing - $5.00 ey be
= ) ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) (W} Make Check Payable to Department of State
LAEM L OFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE (3 Change [ Addition
NAME WIGGINS, BRIAN W name
STREET ADDRESS | 3709 TREASURE CIR STREET ADDRESS
Crv-sT-2¢ | PANAMA CITY BEACH FL 32408 civ-st-2p
TILE VP ﬁneleze TILE [ cChange [ Addition
NAME DALTON, BEN HAME
STREET ADDRESS | 1945 E CALLAWAY DR STREET ADDRESS
crv-s-2P | PANAMA CITY.FL 32404 . Jonv-seae | . - .
TITLE [ pekete TITLE o ' "Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Gchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

CH2EQ34 (9/99)

13. | 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 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 or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all cther like empowered.,

SIGNATURE: P URE REQUIRED s25-vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




