R N P
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 812556

1. Entity Name

GULF COAST MARINE SUPPLY COMPANY

Principal Place of Business

501 STIMRAD ROAD
P.0. DRAWER K"
MOBILE AL 36601

Mailing Address

50t STIMRAD ROAD
P.O. DRAWER "*
MOBILE AL 36601

2, Principal Place of Buginess

3. Mailing Address

P.o. ReaY 208

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90051 047 ***150.00

%

| JHIA

M

ll

MOSTELLAR, JOHN JR

[—SukerApt-#-alci~— - s — ] Sute.Aptiatc. .- o e = - — DO NOTWRITE.INTHIS.SPACE I
City & State City & State 4, FEI Number 63-0089650 Applied For
mob i ,é HL Not Applicable
ap Country Z‘DB 16 Country 5. Certificate of Status Desired [ $8'75 Addttional
G 5 a‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

(See criteria on back)

7885 PENSACOLA BLVD
PENSACOLA FL 32504
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 namae of registerad egent and titla if applicable. {NOTE: Registerad Agent signature require¢ when reinstating) DATE .
P S " m o w . ] e -
; ion is alian R Teryrre Bl ™ [ v A [Tk 15 B - - - - ‘e
9. This corporation is eligible to satisfy its intangitle s EEE NOWNIFEE S $150.00 76. Elestion Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cD O Delele e [ Change [ Addiion | S
NAME MOSTELLAR,MARVIN, JR. NAME g
streer aooress | 501 STIMRD ROAD STREET ADDRESS 3
CITY-§T-7IP MOBILE AL CITY-ST-7IP ]
TITLE PD 3 velete TILE [Jchange [ Addition &
NAME MOSTELLAR, JOHN T. NAME ©
smaeer aporess { 501 STIMRD ROAD STREET ADDRESS

CITY-ST-71P MOBILE AL CITY-§T-2IP

TITLE VD O Delete TITLE [1cChange [ Addition
NAME MOSTELLAR, JAMES C. NAME

streer anoaess | 501 STIMRAD ROAD STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

TITLE v [ palete TITLE [0 Change [ Addition
NAME SANFORD, GORDON V. NAME

STREET ADoAEss | 501 STIMRAD'RD™ ™™ "7 T ") SRt AvbREss™|" ™" T o g S o T e -l -
CITy-ST-71P MOBILE AL CITY-ST-2IP

TITLE [ pelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

indicated on this repop
of the corporation or j
changed, or on an ai

SIGNATURE:
[

£\

ation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation

plemental 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
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Hdress, with al! gther like empowered.

)

ﬁ/Qé.c %A/ T2H/Y52 &0kl

Sefu T~ Hleste i,

PRFTED NAME OF SICNING OFFICER OR DIRECTOR

Cate Daytime Phore #




