FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000107229 ecretary of State
1. Entity Name 04-25-2003 90188 047 ***150.00
GULF COAST MAPPING, INC.
Principal Place of Business Maiting Address
4648 83RD TERRACE NORTH 4648 B3RD TERRAGE NORTH 11014374
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 -
2. Principal Place of Business 3. Mailing Address HIl""l Hl ll“l IIl“ m” Im‘ ||l|| "l“ ||”| ‘IM "N lml |I|| ]III
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3615654 Not Applicable
Zip Couatry Zip Country 5. Certificate of Staius Desired (| $8.75 Additm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGS' JOHN E o . ‘ T T -STre‘;t. Adc-jr-e.ss< iP‘O: Bc: Vl.\h:mber i; Nlc.u; »;c;;t;lsl;-)ﬂ — —= -
AN X
4648 83RD TERR. '
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity suDmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

AY 9520080

SIGNATURE
Bignatura, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agant signalure required when reinglating) DATE
- FILE-NOWI EREAS S38000 e e oo o e ——9-Election Campaign Financing ~—————$5§-00"Mav Be —
Aﬂer May 1, 2003 Fee will be $550.00 ' Trust Fund Copntrigbulion. ° O ﬁdsd]aotj({oh;?;? ¢
Make Check Payable to Florida Department of State
210, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Detete TITLE O cChange [T Addition | &
e MAGGS, JOHN E NAME =
“streer anoress | 4648 83RD TERRACE NORTH STREET ADDRESS ' g
orv-st-zp | PINELLAS PARK FL 33781 GITY-5T-2P e
TLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP J
TILE [J Delete TITLE 1 Change ] Addition
NAME . _NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GirY-87-21P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP
TITLE - [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-5T-21P
TITLE O pewete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplementa! reporl true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

jvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

deith all other ke empowered.

Date 4 _0?3_03 Dayi:mePhcne#72 b 234



