" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT ¢  P98000092136 Secretary of State
1. Entity Name 01-06-2003 90097 001 ***300.00
GULF COAST AIRCRAFT, INC.
Principal Place of Business Mailing Address
304 CITATION POINT 304 CITATION POINT
NAPLES AIRPORT NAPLES AIRPORT
NAPLES FL 34104 NAPLES FL 34104
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HEFE IF MAKING CHANGES
City & Stais City & State 4, FEI Number Applied For
59-3548859 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TN T o e B T e To = ST Name - et T 2 e e T e —
J HN N "JR. i
 JOHNSON, JOEL TN T (R JOEL T._JOHNSO} (Correction)
Street Address (P.O. Box Number is Not Acceptable)
304 CITATION POINT
NAPLES AIRPORT
NAPLES FL 34104 Gity FL | ZpCowe

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ ] 2o

8. The above named entity submits this state

the obligations of r‘egi\stered aw \
SIGNATURE (A

Sngnatur'ﬁped or p'm\ﬁd name of ragi?éd agsN and litle if applicable {NOTE: Registered Agent signature required when reinstating) y DATE
FILE N Wil FER\IS §150.00 9, Election Campaign Financin
After May 1, 2003 Fe,e Il be $5 Trust Fund Ccfmr?bution. ? O fc%egiq':)hg:isa ¢
Make Check Payable t6°Flgrida/Department of State
10, ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TITLE PRESTDENT AND OWNER N Change  KXnddition
e GODE, LARRY J ' omtoeo s NAvE JOEL T. JOHNSON, JR
: . | 304 CTTATION POINT
staeeT aooress (5672 STRAND CT #3 sweeTao0ress | NAP[ES, FLORIDA 34104
env-st-ze |NAPLES FL 34110 CITY-S1-2P
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE " O Delete TILE _ -, {J change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-7iP
TILE [ Delete TTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Ty~ ST-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pejete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of trusteg zi powered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk k}or Block 11 if

changed, or on an chment wjth g gddresy, with,gll other like emgQwereg

LA LY : of s b - <
SIGNATURE: AN 2ED \\ Z_\Q A WASe
SIGNWWG OFFI‘:DC OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




