2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P980000£_39443

1. Entity Name

GULF OOAST COMMUNICATIONS INC.

S
.‘.—

Principal Place of Business
4016 BARRANCAS AVE
SUITE C

PENSACOLA FL 32507

.1

Ma»lmg Addgess .
" 4016 BARRANCAS AVE
. SUITE ¢
PENSACOLA FL 32507

. -

3. Mailing Address

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90022 006 ***550.00

A A

3253 (o _

2. Principal Place of Busineg
S3k0 Moby ;:H]Q% w
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ity & State 4. FEI Number Applied For
Pensaltd LCL ! F:L . ‘Fy'énm l_a. [ FL. . 593548678 Not Applicable
Zip Country 2ip Country $8.75 Additionat

O

5. Certificate of Status Desired .
Fee Required

32530

6. Name and Address of Ciirrent Registered Agent - T 7. Name and’Address of New Registered Agent
POPE, RAY P @_T\ns-lonh&’ P. Bovert
’ Street Addresg ( \0. Box Nugnber is ot Acceplable)
4400 BAYOU BLVD, SUITE 548 ) Y .
PENSAGOLA FL 32503
CitrP Zip Cod
A~ ) eneacd l FL 83505 |
8. The above ni;f eot i the purpose of chgnging its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE % 138 ,01
S;gn ped or printed name of registered agent and titla if applicable. i (NOTE: Registered Agent signature requirsd when reinstating) DATE

9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to de so.

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01)

=
A

te this repon
& empowered,

=)

of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

o

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME FD O Galete TMLE [Jchange [ Addition
HAME BOVERT, CHRISTOPHER P HAME
street aporess | 4018 BARRANCAS AVE, SUITE C STREET ADDRESS
OITY-5T-2IP PENSACOLA FL 32507 CITY-5T-2P
TILE D W] Detete TILE [J Chaage [ Addition
NAME TREIS, BEVERLEE A NAME
sTReeT ADORESS | 2120 KARLBURG DR STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32503 CITY-ST-2IP
me < 7 STD -7 - e ﬂ Detete ~- -l TLE - - - - [J Change [ Addition
NAME TREIS, ROBERT E NAME
STREET ADDRESS | 2120 KARLBURG DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32508 CITY-ST-2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Deleta e (] change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informatign ¥upplied with this filin 3 does not qualify for thfr exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemg is true an te and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED Christopher P Boverd, 8/28]p, &tfsogﬁié!o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phone #

b



