2000 UNIFORM BUSINESS REPORT (UBR) FILED

by
Y

DOCUMENT # P99000060457 Sgp 07,2000 8:00 am
" iy are | ecretary of State
GULF COAST SURVEY SUPPLY, INC. Q,
! 09-07-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
3407 SE 10TH AVE. 3407 SE 10TH AVE,
CAPE CORAL FL 33904 CAPE CORAL FL 33904
:
Suite, Apt. #, elc, Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 6 5= NGB/ T Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARWIN,.JUDY A . . T e — = =
R —éfﬁﬂT'S_E-UI_*DT‘I'{ e T - T TPTETSES - Stieet Address (POTBOX Number s NGUACSERLAbIS) =T e
CAPE CORAL FL 33904
City FL Zig 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, typad or printgd name of regiztered agant and titla if applicabls. (NGTE. Registgrad Agant signat quirad when /i ing} 2 DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 . o Fi .
Tax fiing requirement and elecls o do so, Atter SEPTEMBER 13, 2000 Min, will be §750.00. | 10 £10ton Campaion Financing - $5.00 May 50
{See criteria on back) ] . Make Check Payable to Department of State .
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE fees pens T o O Detete THLE [Jchange [ Addition
NaltE Tudy FARWI L NAME
se 10 Ave
sTREET ACDRESS | P @7 STREET ADDRESS
osw | Ape QoeAl, F 3394Y o-s7-2°
TME 5 ecrefAey [ petete TITLE [l Change [ Addition
NAME ThrY TRa iV NAME
STREET ALDRESS | B¢ 7 € /8 ek AVE- STREET ADDRESS
onv-stze | @ pPe Lo AL , Fl . 5=z720 }/ CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51- 2 o -
e ol — o ae a0 Opae o TRE T T | | O Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-7P .
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O telete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 114.07(3)(7), Flarida Statutes. | further certify that the infarmation
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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

" / ¢ ‘
SIGNATURE: .’_ EQ%@E REDUGEEL wi v, [fes/pew r/f ~25 -0 A’s//- P9 -5700
(GNATURM AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /Date r Daytime Phone ¥

CR2E034 (5/00)
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