4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # - P99000086847

1. Eniity Name

GULF COAST PETROLEUM, INC.

Principai Place of Businass
3614 CLEVELAND AVE.
FORT MYERS FL 33901

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90095 017 ***150.00

SR UM

2. Principal Place of Business 3. Mailing Address
12580, ALLENDALE <R :
Suite, Apt, #, stc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
wiepg L 650951710 Nor Appicate
Zip Country Zip Country " e $8.75 Additional
2339 Uu-s @ §. Cerliticate of Stafus Desited ] Feo Raquirod
. 8. Narre and Addreas of Current Reglatered Agemt 7. Name and Address of New Registered Agent .
- — — e T e e
~RQYSION-ROBERT-BIR=—""" e = L AT BB Mo oo - ) -
TR Street Address (P.O. Box Number is Not Acceptable)
12676-NEW-BRITANIBLVD. 12550, DA LE.
SUTEH—
FORT-MYERS FL 33607 ———— G ,
- N ty . Zip Code,
: forT MY EES FL | %5%912

8. The above named enti ‘\ submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familtar with, and accept

After May 1, 2003 Fes will be $550.00

- Make Check Payable to Florida Department of State

" SIGNATURE XV o / N2 L& |6 3
. Sigraturryed o piimed name of s {ec sgont and tius ifbopicatia (NOTE. Registered Agont Signturs required whee 1&instating) DATE ]
FILE NOWIt FEE IS §150.00 e ‘- 9. Election Campaign Financing $5.00 may Bo

Trust fund Contribution. O  Addedto Fees

10. . ;- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nme - [P T ] Delete me O Crange [ Addition | €
NAME PATWARY, MOHAMMED M - NAME <
sweer aponess | 13651 INDIAN: POINT LANE STREET ADDRESS 3
aiv-st2e | FORT MYERS FL 33012 CITY-ST- 2P £
c
e o O peteta e D3 change ] Adltion | 0
NAME CHOWDHURY, SHOWKAT A NAME
smeenapoaess | 2738 HIDDEN LAKES BLVD #B STREET ADCRESS
cmv-st-2r | SARASOTA FL 34237 CITY-51- 2P
| e D_ e - _J Deete e o, ), c ol e ey e O Change [ Addition
e RAHMAN, MOHAMMAD G R I
streeT apoaess-[ 9521 BOCA’ COVE CIRCLE APT 506 - T T R USTREEADORSSS | - -
owv-si-zp | BOCA RATON FL 33426 CITY-ST-2P
e D [ patets TMLe O change [ Additian
NAME AHMAD, MONSUR UDDIN WAME :
stret aooress | 985 MOON LAKE DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2P
e 3 velets TNLE [O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-$7-DP
TME O petete T O change [ Acdition
NAME NAME :
STAEET ADDRESS STREET ADDRESS -
CITY-ST-ZIP ) Ciy-ST-20
12. | hereby certify thal the Information supptied with this filing does nat qualify tor the exempticn stated in Section 119.07(3)i), Florida Siatutes. | turther cartify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an am_nchmant with an addrass, with ali other like empowerad.
p = |
SIGNATURE: __  SIGNATURE REQUIRED . - 235-768-6%y
SIGNATURE AND TYPED Ot PRINTED MAME OF 3M0NNG OFFICER OR IRECTOR R ‘




