2000 UNIFORM B“SINESS REPORT (UBR}) FILED

DOCUMENT # V45714 May 16, 2000 8:00 am

1. Entity Name

GULF COAST QUALITY ASSOCIATES, INC. Secretary of State

05-16-2000 90790 025 ***150.00

Principal Place of Business Mailing Address
4192 HWY 4 E PO BOX 561
JAY FL 32565 JAY FL 325650561
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3147407 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired || $B'75 .{\dditional
Fee Required
_ 6. Name and Address of Current Reglisteraed Agent 7. Name and Address of New Registered Agent

Narme ’

FARISH' RALPH STEVENS Street Address {P.O. Box Number is Not Acceptable)

5350 BOB SIKES BLVD.

JAY FL 32565
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __- e o=» . .« .
Signature, typed or printed name of registered agent and 1tls If applicable {NOTE" Regislered Agent signature required when rainstaling) DATE
R B S

9. This corporation }_g'g!igiple‘]l‘q:‘séqis_fy, its Intangible FILE NOW!!! FEE IS $150.00 1 . ol

Tax filing requirement and elects 10 to So. After MAY 1, 2000 Fee will be $550.00 0- Blection CampeianFinancing - $5.00 May Be

= Ty ! Trust Fund Contribution. Added 1o Fees

(Ses criteria on back) ., O Make Check Payable to Department of State
11. . © .. - OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P . [ Celete TIMLE [ change [ Addition
NAME FARISH, RALPH STEVENS HAME
STREET ADDRESS | 5350 BOB SIKES BLVD. STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-ST-2IP
TITLE VP = Delete TIILE VP (X Changs {1 Addition
NAME SASSER, RANDY NAME Joseph V. McCreless

sweeTanoaess | 5449 Calvary Church Road

steeT A0DRESS | 5441 HOMESTEAD DR. .
CITY-5T-2IP Milton, FL 32570

CiTY-ST-2IP MILTON FL 32570

l
TLE VP N O Delets | TITLE O Change [ Adgition |

" NAME "CARR, DANIEL R. NAME
sTREeT aDoress | 1820 ATLANTA AVE. : STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32507 CITY-ST-7IP
me S . [ oelete TiTLE [ crange [ Adaition
MAME FARISH, DURYLN YVONNE NAME
stREETADDRESS | 5350 BOB SIKES BLVD. STREET ADDRESS
CITY-3T-21P JAY FL 32565 CITY-57-2P
TLE T OJ Detete TITLE [JChenge ] Addition
NAME FARISH, NICHOLAS TODD NAME
STREET ADDRESS | 5350 BOB SIKES BLVD. STREET ADDRESS
CITY-ST-2P JAY FL 32585 CHTY-5T-2IP
TNE’ R O Dalete TITLE [ Change [ Addition
NAME PEARSON, RICHARD WAYNE NAME
STREET ADDRESS | 3783 HbO}SER LN STREET ADDRESS
CITY-5T-2F PACE FL 32571 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemnental report is true and accurate 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 or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Fough Yvonie. Farish 4fal/00 K80 7403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone ¥




