2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GULF COAST ELECTRIC MOTOR SERVICE, INC.

571022

Principal Place of Business

Mailing Address

3810 HOPKINS ST, P.O. BOX 1322
PENSACOLA FL 3259-5223 PENSACOLA FL 325961322
YS Y$ )

2. Principal Place of Business

3. Mailing Address

T. o Bav 1322

Suite, ApL. #, sic. Suite, Apt. #, etc. *

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90236 027 ***150.00

100119233

SRR AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
pALSa OD[&L F’— /\—r 58-1811671 Mot Applicable
Zip Country . .. .. Tz .~ ] ooy [ N ‘ $8.75 Additional
3;5?-/’/ g \)5-& —|~5.-Certificate of Status Desired ___ [ . “Féa Rdqtired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RODF“GUEZ' H]GINIO Street Address (P.O. Box Number is Not Acceptable)
3032 KNOTTY PINE )
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registared agent and Iitle if epplicabls

(NCTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fihancing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD [ Delete TILE Ol chenge L1 Addition
NAME RODRIGUEZ, SUSANA NAME

street poress | 3032 KNOTTY PINE STREET ADDRESS

CITY-5T-2P PENSACOLA FL CITY-ST-2P

TITLE PD O pelste TITLE {Jchange ] Addition
NAME RODRIGEZ, HIGINIO NAME

sTREET aporess | 3032 KNOTTY PINE STREET AGDRESS

omv-st-oe_ _LPENSACOLARL . .. . - Qomsrme | o _ o

TITLE v 1 petete TITLE [1change [ Addition
NAME RODRIGUEZ, HIGINIO 1l NAME

STREEY ADDRESS | 1432 NICKLAUS LN. STREET ADDRESS

CITY-$T-21P MILTON FL CITY-ST-2P

TMiE O Delete TMLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP icww-sr-zw

TITLE 1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TILE D Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2¢ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SICHB s ahnlis

o)

$92 433547

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFlffn OR-BIRECTOR

eV &

Daylime Phone 4 7

= T

9479900

CR2E034 {10/02)

e

A,



