2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029129 May 08, 2000 8:00 am

1 Entty Narma Secretary of State

GULF COAST TRAILERS SALES & SERVICE, INC. 05082000 90111 018 **150.00
Principal Place of Business Mailing Address
931 SE 11TH AVE C/O ROBERT D. ROYSTON, JR.
CAPE CORAL FL 33990 PO DRAWER 60205 LUdoatlU
FORT MYERS fL 339066203 A

S i NS

Suite, Apt. #, 6tc. Suite, Apt #, oto. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For

Not Applicable

&65-001n049G9
e -

Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ROYSTON! ROBERT D JR Streel Address (P.O. Box Numl;er is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 11

FORT MYERS FL 33907
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.

SIGNATURE
Signature, yped or printed name of registered agent and litle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. $2|sfclorporat|<_3n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 say B
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e P,S,T (7 Change ] Addition
NAME KEITH, WILLIAM O NAME ‘
sTREET anDRESS | 349 SE 47TH TERRACE STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33904 CiTY-ST-2IP
TIE [ Delete TITLE VP [ change ] Addltion
NAME NAME Leisa Keith
STREET ADDRESS SIREETADORESS | 349 SE 47th Terrace
CITY-8T-2P CiTY-ST-2IP Cape Coral ; FL 33904
TE ‘ [ Delete TITLE [ Change [ Addltion
)NAME ) B 1 ke ’ - o T -
STAFET ADORESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TMLE ) Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
giTY-§7-2P CITY-5T-21P
TITLE 7 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TILE 3 Detete THLE [J change [} Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 637, Fiorida Statutes; and that my name appears i Black 11 or Block 12
changed, or on an attachment with an address, with all gther like empowereg. .

SIGNATURE: __ il 5 £ 0 RED /WP%&Z;
H SIGNATURE AND TYPED OR PRINTED MAMﬂDFj'I ING OFFICER OR DIRECTOR 4 /' ' Daylima Prone #

CR2E034 (9/99}



