2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # V45714 May 14, 2001 8:00 am’

1. Entity Name
r f
GULF COAST QUALITY ASSOCIATES, INC. Sgi_ggiﬁ?g; 0(33 *gg?oge

Principal Place of Business Mailing Address
4192 HWY 4 E PO BOX %61

.llJASYFL32565 ' ﬂg”Lm Eﬂ"63948

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3147407 ) Not Applicable
i Zi Count m
Zip Country P ountry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
- v e s —— e mem T . . | ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARISH' RALPH STEVENS Street Address {P.C. Box Number is Not Acceptable)
5350 BOB SIKES BLVD.
JAY FL 32565
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. s - . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME FARISH, RALPH STEVENS NAME
STREET ADDRESS |- 5350 BOB SIKES BLVD STREET ADDRESS
CITY-5T7-2IP JAY FL 9ERE CITY-ST1-21P
TIE VP 7 Deiete TITLE [ Change [ Addition
NAME MCCRELESS, JOSEPH V NAME
STREET ADDRESS 5449 CALVARY CHURCH RD STREET ADDRESS
CITY-ST-ZIP M[LT_O_N_EL_QZSTO i . CITY-ST1-2IP
TTIE “I'vyp T T T = it " WTLE T - - [ Chiange ~ " 1 Addition
NAME CARR, DANIEL R. NAME
STREET ADDAESS 1 820 ATLANTA AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 ¥ orvestze
e 8 (J Delete e [ Change [ Acition
HAME FARISH, DURYLN YVONNE NAME
STREET ADDRESS 5350 BOB S|KES BLVD STREET ADDRESS
CITY-ST-2IP JAY FL WPERE CIY-ST-7IP
TITLE T O pelete - TILE O change ] Addition
NAME FARISH, NICHOLAS TODD HAME
STREET ADDRESS 5350 BOB SIKES BLVD STREET ADDRESS
CITY-8T-2IP JAY FL 32565 CITY-ST-2IP
TILE R DBoete TIMLE [ change [ Addition
NAME PEARSON, RICHARD WAYNE NAME
STREET ADDRESS 3783 HOOISER LN STREET ADDAESS
GITY-ST-2IF PACE FL 19571 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an att ent with an address, with all cther like empowered.

SIGNATURE: Miwua 4M ywanne,i:onsngg//O’ 850 -b 754063

SIGNATURE AND’YPED OR Prlrl'ED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



