2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093820

1. Entity Name

GOLD COAST TRANSPORT, INC.

StS:p 05,2001 8:00 am
ecretary of State

09-05-2001 90008 014 **%550.00

Principal Place of Business Mailing Address
6004 FT. PIERCE BLVD. P.0. BOX 651102 UUULLIOr
FORT PIERCE FL 34961 VERQ BEACH FL 32985-1102
S —— AU N AL A
b2 S PINGS Y Vo ey 130T
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vOQT O \FJICE Lt %(\“\’ QTQX‘CJ— p(_, 65’@57854 Nat Applicable
Zi Country Zi Countr . ) 8.75 It
93 (_{q L'lg STt.mLVC,l & 315{—C1 ’7 q 6.\U_ yL U € 6. Certificate of Status Desired O ?ee Req:\ig:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
HARVEY, CHARLES H_ - CUTR. OVERSTREET
" - ~ - - - - - | Street Address (P.OrBok Number is Not AcceESb!e)i’r-" I T
1450 BELL AVE LSleR S OGS HWY
FORT PIERCE FL 34979
Teet Oisece . FL [ % gs

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.

ey
Y

Signatyla, typed of printed name of registered agent and tile it applicable. (NOTE: Registared Agent Signature required when reinstating)

- Id
. Thi ion is eligibl isty its | i FILE NOW!!! FEE IS $550.00 ) T
] Thlwgn is eligible to satisty its intangible § " 10. Etection Campaign Financing 55_00 May Be
Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $§750.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TTLE Vi N [J Change Wditinn
. ot d
aME OVERSTREET, J R e W(Q@ e
streer Anoress | P.O. BOX 651102 stree aopRess | 14450 q7a
orv-stze | VERO BEACH FL 32965 avsiw | For Qiecte, e 34
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TIMLE [Jchange  [J Addition
NAME NAME
<[ - STREET ADDRESS, - - ey - et m e S TREELADDRESS 1 - e e e — T - - oo -
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-5T-2iP
THLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, wilk-s
SIGNATURE:, f/p//o/ Sb/- 445535
Dats Daytima Phone #

SIM‘I’URE AND TYPED OR PRIIITED NAME OF SIGNING'OFFICER OR DIRECTOH

1Iv  80/StL0

CR2ED34 (5/01)




