FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am

CORPORATION atherine Harris
ANNUAL REPORT oo of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90093 Q03 ***]158.75

DOCUMENT # V27526

1. Corporation Name

GULF COAST FIBRES, INC.
Principal Place of Business Maifing Address || I l || I| "l I I | | | | I
5504 E GIDDENS AVE P.O. BOX 3437
TAMPA FL 33610 TAMPA FL 33601
. DO NOT WRITE IN THIS SPACE 7 h
3. Date incorporated or Qualifed
04/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
2] H4YL W KEtwedy BLVD. [2] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired Ii. $8 75 Adq:ttonal
EI 3\ 1 ;l Fee Required
City & State A L City & State 6. Election Campaign Financing 0 $5.00 May Be
m TAM F 28] Trust Fund Contribution : Added to Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible
_2—4—[ 33 " bb E‘ H LSS0t El i;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name :
GOUGH, ROBERT B I a2 s tAddé Pg‘B’ N Pf‘dr{: A |
11 E KENNEDY BLVD }ree/ I'eSSt( .0. Box Number is Not Accepigble)
[0 E Krn Jvd
SUITE 3700 83
TAMPA FL 33602 Soide. 23
84| City 35| Zip Code
— Tampn ¢ BEtwd FL| | 33600 |
11. Pursuant to tha provisiong®! 5 : aTeGLLr, 1608, Florida Statutes, the above-named corporhtion submits this statemant for the purpose of changing its registered
office or registered agasit; : ehapge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitjgr @ith, and accept the 0806, Flonda Statutes. /
SIGNATURE uip 2 5/’ 2
. i na})(of registared agent and tite f applicable. \LN:]TE: Regislered Agenl sighature required when reinstating} 4 / DATE
12. a4 7/ OFFICERS AND DIRECTORS . %13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) DELETE 1.1 TITLE [CJChange [} Addition
NAME WARD, BARRY T. 12 NAME
street aooress| 4408 W, SEVILLA ST. 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33629 14 CITY-S1-2P
TME [ OELETE 24 TITLE Clchange [ Addition
NAME 2.2 NAME
S5TREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TmE ] DELETE 31TTLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-$T-2IP
TITLE [J DELETE 41TITLE (ClChange  [] Addition
T . 4. 2ZNAME~ . - = - 1
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZIP . .
TME [ DELETE 51TITLE [JChange * [] Addition
NAVE 52 NAME S ) onE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE . [J DELETE 61TME [lChange [ ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §4CTY-ST-ZP

Fplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I'am an

he-ceceivar pr trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other lika empowered.

T NRED S/1 /23

14, | hereby certify that the information
indicated on this annual report or 36
officer or director of the corporagion

PIGIDI

CR2E034 (11/98)

D TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




