.
1 .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

]
by
[ b
SOCUMENT # V45714 May 22,2002 8:00 am'
17 Enity Nae Secretary of State .
. i
GULF. COAST QUALITY ASSOCIATES, INC. 05-22-2002 90144 016 ***150.00
Principal Place of Business Mailing Address
4192 HWY 4 E PO BOX 56t SIUJdO
JAY FL 32565’ JAY FL 32565
us ] us
2. Principal Place of Business 3. Mailing Address ml" Mm |I||| |‘m ‘l I‘ “I“ ||I| mu |||“ “‘“ lll“ “l“ “‘“ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
e P e e B — - - o= e - - 59'3147407 1 -=| Mot Applicable
- - 7 " -
Zip Country L4 Country , 5. Certificate of Status Desired O $8'75 Addmo”ﬂl
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
F.ARISH’ RALPH STEVENS Street Address (P.O. Box Number is Not Acceptable)
5350 BOB SIKES BLVD.
JAY FL 32565
e Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE , :
LY T4 VSigriature; typed of pritted narfia of registered agent and tills It applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is efigible to satisfy,lts:Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects {0 do.sax~~ - ™. After May 1, 2002 Fee wilt be $550.00 T - O
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P . O Delete TITLE Clcrange [ Addiion | S
HAME FARISH, RALPH STEVEN NAVE 3
sTREET ADoRESS | 5350 BOB SIKES BLVD. STREET ADDRESS §o§
cry-st-zP 1 JAY FL 32565 CITY-ST-2IP oo
T ” s
TiE VP : K1 Delete TILE VP Klchange [ Addition | O
HAME MCCRELESS, JOSEPH V ) HAME Thomas A. Sellers
STREET ADRESS | 5449 CALVARY CHURCH RD STHEETADDRESS [ 2225 Nelson Town Road
CITY-ST-2IP M“.TO?‘FL 32570-— —— . - _ a -—Q CITY-ST-ZP~ -~ Ja v Florida 32565 — - — -
TITLE 18 [ Delste TITLE . [ Change [ Addition
NAME FARISH, DURYLN YVONNE NAME
STREET ADDRESS 5350 BOB S|KES BLVD. STREET ADDRESS
CITY-ST-21P JAY FL 32565 CITY-ST-21P
TMLE T . O Delete TITLE O Change [ Acdition
NAME FARISH, NICHOLAS TODD NAME
STREET ADDRESS | §350 BOB SIKES BLVD. ’ STREET ADDRESS
CITY-ST-21P JAY'FL 22565 CITY-S1-21P
TITLE .o [ Gelete TITLE [ Change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change  [_] Addition
NAME NAME ~
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP )
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 the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an an_achment with an gddress, gith all other like empowered.
Lt RG] g N 74 e . - ,
SIGNATURE: ia S i A Yl Shvanks FALs ) Yos/or FS50-625-4063
PED OR FRINTED YAME OF SIGNING OFFICER OR DIRECTOR 4 fate Daytime Phone #




