FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOCUMENT #
1. Entity Name 591 51 4 Secretal y Of State
GULF COAST VAN & STORAGE, INC. 02-17-2002 90104 007 ***150.00
Principal Place of Business Mailing Address
4760 DISTRIBUTION ORIVE 4760 DISTRIBUTION DRIVE
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address ”"‘I”“II Ilm ”m Illll “l“ m' I'II“"" mll |||" Itl" "Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1850936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gfq lﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e T e e =Lt s o e - e T L T Name™ ————————— S e e e —
BRENDLE’ DAVID Street Address (P.O. Box Number is Not Acceplable)
4760 DISTRIBUTION DRIVE
TAMPA, FL 33605
City FL Zip 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 applicabie {NOTE: Registerad Agent signatura required when rainstating} DATE
9, 1T'Zi(sfﬁicr)]rpora_t\‘?n is sligible (o satisfy its Intangfole | ;FJLE—HOWL&%ELE§QEOQO -~ | 10 Election Campaign Financing $5.00 May Bo
G feguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - O
’ e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE O Detete TITLE [ Change [ Adgition
NaME RENDLE, JAMES M. NAME
STREET ADDRESS 13503 GREENLEAF DR. STREET ADDRESS
CiTy-$71-2IP AMPA FL GITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME RENDLE, DAVID Nawe
STREET ADDRESS 99400 FOREST CIRCLE STREET ADDRESS
cmv-sT-2k - SEFFNER FL CITY-ST-21P
~TiLE — — ——[] pelete———— Q- FRE— o - - ———-—=[=}-Chanye- — =3 Addition -
E RENDLE, STEVEN N
STREET ADDRESS {3503 GREENLEAF DR. STREET ADDRESS
CTe-ST-2P TAMPA FL CITY-ST-2P - _
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corparation or the recelver or trustee empowerad to execute this repoart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Of Do 71 tn e
H’ﬁ'_’"ﬂ-}! 155,

AL

Daytime Phone %

CR2E034 (9/01)



