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~ 2002 UNIFORM BUSINESS REPORT (UBR)

e ——————

FILED

May 01, 2002 8:00 am

NN A

Tax filing requirement and elects to do so.

" After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

DOCUMENT #
bttt P99000029129 Secretary of State
GULF COAST TRAILERS SALES & SERVICE, INC. 05-01-2002 91615 012 **+150.00 )
Pringjpal Piace of Business Mailing Address
83 SE1 VE C/O ROBERT D. ROYSTON. (R.
CAPE CORAL FL 33990 PO DRAWER 60205 )
FORT MYERS FL 33906
2_ Principal Place,pof Business e 3. Mailing Address H"“m HI "" m”l m II'U "m "“”m Im ’IIII ||||| |I” ||||
6’5\[}5& &a; A Tﬂa‘ :éf‘
Suite, AbL. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J—
[222 SLGAn Tovizce
City & State City & State 4. FE! Number Applied For
C ¢ % 3370 650910499 Not Applicable
Zip 0 Country Zip Country 5. Certllicate of Status Desired (] $8-79 Additional
M Fee Required
‘ ... 6. Name and Address of Current Registered Agent . _ - e _.. 7._.Name and Address of New Registered Agant - .
. Name 4 ) i -
ROYSTON, ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
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, lyped or printed name of registered agent and litls if applicabla.. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This'éorpoaration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back) ;| Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o e
THLE P o ublete TITLE < e ange [ Addition | &
- KEITH, WILLIAM O N ¢:Th, feisa ]
steeer ao0eess | 349 SE 47TH TERRACE seeraooness | 2 Y S 4 1 A 3
crv-st-z¢ | CAPE CORAL FL 33904 P CITY - 57210 CCo P> 37 17 "/ §
TITLE VP 7 et TILE vF . -, - Zlokfge 1] Addtion | &
NAME KEITH, LEISA 7 NAME fe: Th, M il iann @ A
sTheeT A00ResS | 349 SE 47TH TERRACE . ) sreeaness |3 4F TAE XY
~| ciry-s7-20- |, CAPE-CORAL-FL.33004 sroreoe TQowstze | 0 el T2E T B39 . L )
|-, e T I P e o e e
NAME NAME o ’ T )
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP ) _
THTLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
TITLE O pelete THLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-2P

changed, or on an attachment with an addrega, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustea empowered to execute this report as required by C

accurate and that my signature shall

all other like empowered.

the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information

have the same fegal effect as if made under oath; that | am an officer or director
hapler 807, Florida Stautes; and that my name appears in Block 11 or 8lock 12 if

Yfshpr 67Y4-55EL

Date Daytime Phone #




