. 2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §

z

DOCUMENT #  P99000029129 Secretary of State
1. Entity Name 05-01-2003 91005 047 ***150.00
GULF COAST TRAILERS SALES & SERVICE, INC.
Princ/pal Place of Business Mailing Address
GULF COAST TRAILER G/C ROBERT D. ROYSTON. JR.
1222 SE 92ND TERRACE PO DRAWER 60205
i S IAERERA AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0910499 Not Applicable
ap Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—6—Name end’Address of Current Registered Agent - 7. Name and Address of New Registered Agent .=
Name
ROYSTON' ROBERT D JR Street Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signatura, typed of pninted name of registered agent and title if applicatle, {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWI FEE 1S $150.00 ' ) ) )
j ' 9. Election Campaign Fi Cin
.+ After May 1, 2003 Fee wilt be $550.00 ! Trj:tlic’):nd (:c::]atlrigbnutiIc?na e O fdsd-g:l‘?o“gii: °
Make Check Payable to Florida Department of State | '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
NAME | KEITH, LEISA NAME
streer anoress | 349 SE 47 TERRACE STREET ADCRESS
or-s-ze | CAPE CORAL FL 33904 CITy-SI-21p
TITLE VP O Delete TITLE [ change [ Addition
HAME " | KEITH, WILLIAM O NAME
street aDoress | 349 SE 47TH TERRACE ‘ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
_TE . e i L Opeere Qe | e ... OChange [ Agditon
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TM.E [ Detete M [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE "] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§Y-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

o Ystos a37-574-55¢4

CR2EQ34 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phora #



