2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
o, g 0 am

1. Entity Name

GULF COAST COLOR AND EQUIPMENT, INC. 03-13-2002 90147 042 ***150.00
Principal Place of Business Mailing Address

195 LURTON STREET 135 LURTON STREET

PENSACOLA FL 32505 PENSACOLA FL 32505

e A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State © City & State - | 4. FEI Number Applied For
42-1321851 Not Applicable
Zi Count; Zi it
P Lntry P Country 5. Certificate of Status Desired O ?8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Cindy Latzer

d Street Address (P Box Nymber is Not eplable
ET 195 E-UJ" n gﬁt@f

1
PENSACOLA-FL-32505-

v Vonsacol & FL | %505

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 %@MW Kd ren l'("("i‘?-"' Cu.m&b?ﬁdﬁx Cro 0 LAY e S~/ ~oT

Swgnatu‘e typed or printed name of (ag’slered agent and title it applncable = (NOTE: Registered Agenl signatura required when rainstating) DATE
1 R
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fifancing $5.00 May B
., Tax fiiing raquirement and elects to do so. a -00 Trust Fund Contribution Cl Add'ed to Fees
* (See criteria on back) \ﬁ Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change {7 Addition
NAWE HAGAN, STEPHEN R NAME
streer ADDReSS | 1573 QHIO ROAD . STREET ADDRESS
CITY-8T-ZIF CORYDON |A 50060 CITY-ST-ZIP
wie .oo|sp-T 7 Detete TITLE [ Change [ Addition
nE - {HAGAN, KAREN NAvE
STREETADDRESS 1573 OHIO ROAD STREET ADORESS
orv-sT-2° | CORYDON LA 50060 CITY-ST-ZIP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WE, o e e o o [ Dt o LTI o - emm e e e o2 = L ChaNge . [ Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP. ' . CITY-ST-2IP
Tife Sl T " O Daleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information-supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daylime Phona #

|

CR2E034 (9/01)

rWA

P
i



