2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591514

1. Entity Name

GULF COAST VAN & STORAGE, INC.

Principal Place ¢f Business

3722 DISTRIBUTION DRIVE
1AMPA FL 33605

Mailing Address

4760 DISTRIBUTION DRIVE
TAMPA FL 33605-5922

2. Pringipal Place of Business

3. Malling Address

Suite, Abt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90048 026 ***150.00

NN ENTRAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59-1850936 - Not Applicable
i Count Zi Count| i
Zp - ountty - Ao 'lp . i c,n:m i - . .5, Certificate of Status.Desired____ 0. ‘$8175,Ad9't19"a' .
- — e — — e | e e e [ T ~—Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENDLE' DAVID Street Address (P.O. Box Number is Not Acceptabie)
4760 DISTRIBUTION DRIVE
TAMPA, FLA
33605 City FL Zlp Code
8. The above narmed entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o
, . Elect F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlgzn%aénoﬁlr?guti:: e f(?jgjt::ohgzzsla °
(See criteria on back) O Make Check Payable to Departrnent of State
11, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TILE O Change [ Addition | &
HAME BRENDLE, JAMES M. HAME i},
STREET ADORESS | 13503 GREENLEAF DR. STREET ADDRESS ]
CITY-ST-2P TAMPA FL CTY-ST-2P w
H i
TITLE P O Delete TITLE [change [ Addition | O
NAME BRENDLE, DAVID HAME
STREET ADRESS | 2940 FOREST CIRCLE STREET ADDRESS
Lov-se-zp | SEFFNERFL. . o o o= oo Q@OTESTAR ) o e SR
TITLE VP [ petete TIE [0 Change [ Adaition
NAME BRENDLE, STEVEN NAME
sTREET ACDRESS | 13503 GREENLEAF DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgg empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ith an address, with

changed, or on an attachmen

Aoy {ﬁr‘j)’”:‘?ﬂ

other like empowered.

51“
LS

Lt Brendh

7/ﬂ Z

G328~ 3/7

 SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING QFFICER'OR DIRECTOR

a/)
[

Date Daytfine Phone # L4




