2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000092136 Secretary of State

1. Entity Name

FILED

GULF COAST AIRCRAFT, INC. 05-28-2002 91770 022 ***150.00
Principal Place of Business Mailing Address

200 AVIATION DRIVE NORTH #2 200 AVIATION DRIVE NORTH #2

NAPLES FL 34104 NAPLES FL 54104

AN e

May 28, 2002 8:00 am|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593548859 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - - - Name - - - : -

FEI"DEN CHRISTIAN B Street Address (P.O. Bex Number is Not Acceptable)

GULF COAST NATIONAL BANK

3838 TAMIAMI TRAIL NORTH #416

NAPLES FL 34103 City FL | ZeCode

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

Signature, typed of printad name of registered agent and tite if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. _‘Fms corporation is eligible to satisy its Intangible FILE NOW!! FEE !E:: $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
- (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Tme VP \ﬂnem THLE [ Change demon
NAME KEYS, KEVIN NAME
sTReeT aDoREsS | 200 AVIATION DRIVE NORTH #2 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
THLE VP ‘ﬁnemg TITLE [Jchange [ Addition
NAME LENNON, VINCE HAME -
sTREET ADDAESS | 200 AVIATION DRIVE NORTH #2 STREET ADDRESS
CITY -5T-ZP NAPLES FL 34104 CITY-5T-7P
TNLE P. o - . i o _ _}Kneme L meEe - oL - —_ — . [ Change- -[] Addition -
HAME JOHNSON, JOEL T JR NAME
STREET AGORESS | 200 AVIATION DRIVE NORTH #2 STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34104 CITY-ST-21P

TIMLE T @ TILE %‘Change [] Addition
NAME GODE, LARRY J _ NAME ‘
sTec aooRess | 200 AVIATION DRIVE NORTH #2 ol sreriomess L5670 Stiead G B3

CITY-ST-2P NAPLES FL 34104 CITY-S7-21P UQOJQS P L 24O

TITLE S '%eme TITLE ! ] Change [ Addition

NAME HERRIMAN, GLENN NAME

sTReeT apoaEss | 200 AVIATION DRIVE NORTH #2 STREET ADDRESS

CHY-ST-2IP NAPLES FL 34104 ; CITY-ST-7IP

TITLE VP %etete TITLE {JcChange  [J Additicn

NAME DOUGLAS, W. SCOTT NAME

sTREET AD0RESS | 200 AVIATION DRIVE NORTH #2 STREET ADDAESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-21P

13. | hereby certify that the information supplied with =€ Hiing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportJ and accugate 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 trustee ered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an ad . with all othi empowered.

S AN A IRED sl Jos

SIGNATURE: _. <

SIGNAT! )!AND /i(oa H Mh’oﬁrﬁleumﬁ OFFICER OR DIRECTCR Tale Daytime Phora #

»
-

|

CR2E034 (9/01)




