FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 341933 ecretary of State
04-21-2003 91064 001 ***150.00

1. Entity Name

TIECO GULF COAST, INC.

Principal Place of Business Mailing Address
144 INDUSTRIAL DR. 144 INDUSTRIAL DR.
BIRMINGHAM AL 35211 BIRMINGHAM AL 35211

O G

2. Principal Place of B singss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State . 4. FEI Number 335 Appliec For
. ﬁ{hsa{' [1] LO. - cl(l(tdcw 561233694 Not Applicable

Zi t
Country P Country 5. Ceriificate of Status Desired O $8 75 Additional

‘élc.)o L us A : Fee Required

~ ——= .z —§~Name and Address‘of Current Registered-Agent=™——— = —7. Name and Address of New Registered Agent

Name
WARD, RICHARD .
540 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed namae of registered agent and titie if apphicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . N .
. 9. Election Campaign Financin ;
After May 1, 2003 'Fe_e will be $550.00 Trust Fund Coitr?bution. ¢ O fgﬁ?ol\g;g: ¢
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TITLE [ change (] Addition
NAME YEILDING,FLETCHER NAME
streer anoress | 144 INDUSTRIAL DR. STREET ADDRESS
orv-sr-ze | BIRMINGHAM AL CITY-ST-21P
TITLE S [ Delete TILE [ Change [ Addition
MAME WALTON, J.M. NAME
street A0DRESS | 144 INDUSTRIAL DR. : STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL ) CITY-§T-2IP
TE . . S - petete~——— |~ TILE~—== == ] ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZtP
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omv-st-zp

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen} with an address, with ail cther like empowered.
LC. Pdems 51005 30594714

Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!



