2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GULF COAST INTERNATIONAL TRADING, INC.

P99000006279

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90312 008 ***550.00

Principal Place of Business Mailing Address
5752-12TH AVE NW 575242TH AVE NW
NAPLES FL 34119 NAPLES FL 34119

2. Principal Flace of Business

3. Mailing Addrass

AR BN An

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 568 Applied Far
59-355 2 Not Applicable
7 "
. Ep - _Country | __ . CZip. L - Wlaumry, L -8, Certificate-of Status Desired— — [=] - '—?ese Zgnﬁggc'lt'onal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

FUITH, TOM
5752 12TH AVENUE N.W.
NAPLES FL 34119

Name

Street Address (R.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if appficable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!I! FEE 1S $550.00 ) )
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Cor;tr?bution. ¢ O ﬁfgﬂohg?ésa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 4 | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE VP et s O change [ Addition
NAME FUITH, MARIE L NAME
street aporess | 401 MADISON CT. STREET ADDRESS
em-s-zp | FT MYERS BEACH FL 33931 CITY-5T-2P
TMLE DP 3 Delete TiTLE Clchange  [C] Addiition
NAME FUITH, THOMAS NAME
sTaeeT ADDRESS | 5752-12TH AVE NW STREET ADDRESS
Jomv-st-zie. L NAPLES.FL. 34119 —. o o~~~ - orysstzr_ L —— L ey =
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TiTLE [ betete TITLE [ change  [] additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
MLE 3 Gelete TITLE } [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CiTY-5T-2IP

12, | hereby certify that the information sybplied e thiy filing does not g
an this report or supplem | repbri is trug and accurate a
ute thif report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated

of the carporation or the receiver o sied¢ emnpoweted to ox

changed,

SIGNATURE: ___21( MTU

or O an atiachment wi adh all her,

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

€ enfifowered. s
duiren d j Z

SIGNATUBE A

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AY 982010

(4/03)

g

CR2E034



