2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF COAST SUPPLY & MANUFACTURING, INC.

P97000054500

Principal Place of Business
P.O. BOX 278

Mailing Address
P.O. BOX 278
HORSESHOE BEAGH FL’'32648

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91022 034 ***150.00

N AR

HORSESHOE BEACH FL 32648
of Business

2R°imip1| Pla o '1 3 gailing :lddress6 oy T ;L

Suite, Apt. # etc,

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

prseshoe. b,

i Applied F
[‘)Eoltyr&%aée ; 66‘1 . FL City & State C l o \C]a_’ 4. FEI Number 59-3456271 Nzlp;zp“;}arbie
33)(9 qg CQ_EJI’IH):’ e Zip,s_g;(b.q’? - Cou(nAtryS‘M - oee—_|:. 5. Certificate of. Status Desired- ~. [J-_ f%ggdlﬂ?:;tic’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:EZ?_IHLIE"E‘:,O;';T Streat Address (P.O. Box Number is Not Acceptable)
HORSESHOE BEACH FL 32648

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typad or printed name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE o ] Delete TILE O change [T Addition
NAME REED, JEFF NAME

sTreeT ApORESS HWY 351 STREET ADDRESS

crv-s-z¢ - HORSESHOE BEACH FL 32648 CITY-ST-2P

TINLE VP O pelete TITLE [ change [T Addition
NAME SHERRILL, JOHN NAME

sTReeT aDDRESS [1ST STREET E STREET ADDRESS

orr-st-2p - HORSESHOE BEACH.FL 32647- . o .o QL OT-STZR | o . .- e m mme o= -
THLE [ pelete TITLE M changs [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied with 1his filing does not qualify for ihe exemptlion stated in Section 119.07(3)Xj). Florida Statutes. | further certify that the information
indicated on this report or supplemental regy ug 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 corpoeration or the receiver or trust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with other like empowered.
SIGNATURE: ___SIGY WA lCAz s -H-03 352-498-017%
Cate Daytime Phone #

A
SIGNATURE ﬂm TYPED OR RANYED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



