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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 571022 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
GULF COAST ELECTRIC MOTOR SERVICE, INC.
01-18-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1322 P.O. BOX 1322
3810 HOPKINS ST. 3810 HOPKINS ST.
PENSACOLA FL 3259 PENSACOLA FL 32596-1322
Y§ YS
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number | Applied For
59-1811671 A
Zip - Country ~ Zip Country o o N e $8.75 Ad'ciiﬁanaif
5, Certificale of Status Desired [ Feo Reguired
6. Name and Address of Current Flegistéred Agent 7. Name and Address of New Registered Agent '
Name
RODRIGUEZ, HIGINIO Streel Address (PO. Box Number is Not Acceptable)
3032 KNOTTY PINE
PENSACOLA FL 32505
City FL [P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tex filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ?:Eg:'ﬁzr%ag’;i'r?t;‘ug"::”cmg O fdsd.oo May Be
= . ed 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S1D O Delete TILE [dChange [+
NAME RODRIGUEZ, SUSANA RAME
streeT a0DRESS | 3032 KNOTTY PINE STREET ADDRESS
CITY-ST-21P PENSACOLA FL ) CITY-ST-2IP
L PD O velete TME Clcrange T Addition
NAME RODRIGEZ, HIGINIO NAME
sTREET A0DRESS | 3032 KNOTTY PINE STREET ADDRESS
ev-st:2° | PENSACOLA FL i S - L fomstap - -~ T mm e e we metmmeem e . L
TITLE v g . O oelste TITE O change [ Addtticn
NAME RODRIGUEZ, HIGINIO Il NAME
staeet aposess | 1432 NICKLAUS LN. STREET ADDRESS
CITY -ST-219 MILTON FL | GITy-5T- 2P
TITLE . [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNAT?HE:

_—7 _

Vg il /= 72000 __Z5D #336/3F

OFFICER#R DIRECTOR Date Daytime Phone #




