2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT &~ PO9000106080 $retary of State

08-20-2001 90075 018 ***150.00

GULF COAST REALTY OF GULF COUNTY, INC.
(®
oS

Principal Place of Business Mailing Address
2010 HWY G-20 2010 HWY C-30
PORT ST JOE FL 32456 PORT ST JOE FL 32456

2. Principal Place cf Business 3. Mailing Address “"“IIHII ll"”l"“lm Ilm Ilm "I" II”I I”“ Ilm m" II“ ’Il‘

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ( City & State 4. FEI Number Applied For
- ¥
S 59-3612386 Nat Applicable
Zip Country T Eip s L= - - |, Counlry = 0 $8.75 Additional

- w2 e | 5.-Certificate,of Status Desired
ToT e~

Fea Required

. 6. Name and Address ot Current Registered Agent 7.-Name and Address of New Registered Agent
Name
G_IBSON’ THOMAS S Street Address (P.O. Box Numnber is Not Acceptable)
206 E 4TH 8T
PORT ST JOE FL 32456
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, typed or printed neme of registered agent and tilla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) _— )
. ; 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:tllirl]n dag 5 rilr?;u“::ncmg O fdsd'g:?ohé?é SB e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ change [ Addition
NAME RISH, WILLIAM J JR ) NAME
STREET ADDRESS | 2010 HWY C-30 STREET ADDRESS
CITY-ST-21P PORT ST JOE FL 32458 CITY-S7-2IP
me VSTD [ Delete TME (3 Change [ Additicn
NAE PICKETT, RONALD B NAVE
STREET ADDRESS | 242 GAUITERI MEMORIAL LANE STREET ADDRESS
_ | cmv-srze PORT ST JOE FL 32456 CITY-ST-ZiP
TITLE T - ’ Ooeee e -~ =~ - . . [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-ZIP
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 3 Celete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 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 ort is true and accuraie 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 of § empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachrr?ent wi dpess, with all other like empowered.
SE7URE REQUIRED B-riar  Esenr-Hog

ND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytime Phone #

SIGNATURE:

dS 998010

CR2E034 (5/01)



