FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51768

1. Entity Name
GULF COAST MATERIALS, INC.

ecretary of State

04-14-2003 90362 014 ***150.00

(

Principal Place of Business
POB 747

LAUREL FL 34272

Mailing Address
POB 747

LAUREL FL 34272,

2. Principal Piace of Businass

3. Malling Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 61-1235457 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '$8'75 ﬁ!dditional
. Fes Required
6. Name and Addrass of Current Registered Agent - - _ i — - 7. Name and Address of New Registered Agent
Name
SMITH, HOLLIS Street Add (P.O. Box Number i N.IA Hable)
reel ress (P.O. Box Number is Mot Acceplable

500 GREEN ROAD
LAUREL FL 34272 e

-

City

Zip Cede

FL

8.-The above named entity submifd th
the obligations of registeredAgt L./

- A =
@aterfiedifor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Ageni signature raquired when reinstating)

DATE

PO )
Signalure, typed /( pnntefn%%g!sl ‘ad agent and title if applicable.

FILE NOW!!! FEE 1S $130.
After May 1, 2003 Fee will be {i550.00
Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIHECTOHS-

-10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ pefete ™ TNLE [ ¢hange [ Additien
NAME ° SMITH, HOLLIS NAME

sreer aoneess 101 SOUTH FIFTH ST., STE. 3600 STREET ADDRESS

crv-st-ze LOUISVILLE KY CITY-ST-ZP

TTLE BT () pelete TILE [T change [ Addition
NAME CRISCILLIS, ANGELA NAME

streeT sooress [10H S. 5TH ST., STE. 3600 STREET ADDRESS

ory-st-ze LOUISVILLE KY ' CITY-51-2IP

THLE -~ - =~ [ pelete- - THLE- Ce— o E e [7] Change- - -] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
“NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP -

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2P —Heee L CITY-ST-ZIP )

:ndlcated on this report or supplement frreport A

SIGNATURE

EZVPRE REQUIRED

i fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 fde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgipaviered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all cther like empowered.

Y0144 -5133

SIGNAFPRE ANI’fY;P,ED ORiPFINTEB NAME QF SIGNING QFFICER OR DIRECTOR

RYEIZe !

Daytime Phona #

CR2E034 (10/02)

.



