2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72025 Mar 16, 2000 8:00 am
e Secretary of State
GULF COAST TEMPORARIES, INC. ry
03-16-2000 90005 012 ***150.00
Principal Flace of Business Mailing Address
736 S 50TH ST P.O BOX 79108
TAMPA Fl. 33619 TAMPA FL 3361907108 -_———— - -
us us
A IR AR HORAT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 149424 Not Applicable
Zlp Country fip Country 5. Certificate of Status Desired [ ?ese'gesq lﬁg‘gﬂ""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COIL, DAVID W Street Address {P.O. Box Number is Not Acceptable)
11528 RIVER COUNTRY DR
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
Sgnature, typed o printed name of registered agent and title i applicable. {NOTE' Registerad Agent signature required when rainstatng) DATE
9. Tﬁié?drporat‘pn‘is eligible to satisty its Intangiple™ [~ - = FII:E‘NOW!!!;FEE'miéWfﬁ’ﬁ_—”—T&—gecﬂﬁ"Emign Financing_ —$5:00 May Be
Tax fliing cequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Eces
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE VT J Delele TIMLE [ change 7 Addition
HAME COIL, KENAH D. NAME
sTReer aooress | 11528 RIVER COUNTRY DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-57-2IP J
mE P O Detete TITLE O Change [ Addition
NAME COIL, DAVID W NAME
STREET ADDRESS | 11528 RIVER COUNTRY DR STREET ADDRESS ‘
ov-s1-2p | RIVERVIEW FL 33569 oIT-ST-2%
TME O elete e [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P EITY-5T- 717
TITLE 1 Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thy giver Of rustee empowesed 10 ceapuie this-mapor as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atfachme ith an address, wilb.all g ke eprhoylerad ?/5)

SIGNATURE: L ADAN D (2 537! PP S SS6E

SIGNATUFE ARD TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daylme Phorie #

CR2E034 (9/99)



