¢ 20(‘)1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P99000029129
GULF COAST TRAILERS SALES & SERVICE, INC.

Frincipal Place of Business

931 SE 11TH AVE
CAPE CORAL FL 33390

Mailing Address

C/O ROBERT D. ROYSTON. JR.

PO DRAWER 60205
FORT MYERS FL 33906

29P§irg|c'\p%!%ace’!o‘f] B{:J mesave

3. Mailing Address

A

|

I

Suite, Apt. #, etc.

Suile, Apt #, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90329 003 ***150.00

LUU4addJ

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0910499 Appiied For
Cape Coral ;, FL Nat Applicable
3?)9 90 I(?oumry Zlp Sountry 5. Certificate of Status Desired O ?ese.gesqﬁsgdmonal

ee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR : ‘ ‘ ,
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (PO, Box Mumnber is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sighature, typed or printed name of registored agent and titie if apolicaole

{NOTE: Regsiered Agent signatire reguired whon refnslatngl

oAcE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and glects 1o do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing

$5.00 may Be

(See criteria on back) l% Make Check Payable to Depatiment of State Trust Funa Gontriagtion Added to Fees
11, OFFICERS AND DIRECTORS 12, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p/\%} ’ [ pelete TITLE // [ Chaage mdmon
HAME KE{TH, WILLIAM O NAME
streer aboress | 349 SE 47TH TERRACE STREET ADDRESS
CITY-SE-2IP CAPE CQRAL FL 33804 GITY-5T-21P
TITLE (f Il //r [ Delete TITLE v ﬂ ] Change Cucmﬁn
MAME Lel sa Ke l th MNAME
SREIAORES |\ 349 SE 47TH Terrace STREET ADDRESS
CITY-S3-219 Cape Coral FL 33904 CITY-8T- 719
TILE [ Delete TITLE [JChange  [] Additior
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE (] Detete TITLE [J Changz  [7] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-ST-2P
TITLE 1 Delete TITLE [Jomange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TATLE O Delete TLE [ chasge [ Acdition
NANE HAME
STREET ADDRESS STRECT ADDRESS
CITY-87-7IP CITY - ST-71P

dl2/el

13. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslec empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: @ %4:///
PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

574-35Ly

SIGNATURE ANDC TYPED,

T Date ”

Caylire Fracng i

CR2E034 (10/00)



