2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # F93310 |

1. Entity Name

GULF COAST TRUCK & EQUIPMENT CO.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90029 028 ***158.75

Principal Place of Business Mailing Address

PINE FOREST RD AT 1 10 PINE FOREST RD AT 10

PO BOX 12345 PO BOX 12345

PENSACOLA FL 32591 PENSACOLA FL 32591
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEi Number Applied For

59-2222094 Not Appiicable

Zp Gountry 2P Country 5. Certiticate of Status Desired ﬂ ?ese'gesq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TYOUNG FOYW T T T T
8714 PINE FOREST RD w

PENSACOLA FL 32534

Name poger H. Young P,

Street Address (P.O, Box Number is Not Acceptable)
8714 Pine Forest Road

Pensacola, Florida 32534

City

FL Zip Code

e ob!tgatlons of registered agent.

SIGNATURE eger H- ([)ou aq P‘n 51 &0

8. The above named entity submits this statement tor the purpose of changing its register,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b A Dt 2fpefod

Signanre, typed or printed name of registared ageﬁl'ﬁhd title § applicable. . (NOTE: Registered Ageni si S\Qf'alure reguirect whﬁ ramskmr:',y DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. i1 Added to Fees
10. ' OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD - ) A Deete TITLE H, Y [3 Change [ Addition
NAME YOUNG, FOY W NAME Roger oung
STREET ADDRESS (8714 PINE FOREST RD STREET ADDRESS 8714 Pine Forest Road
oy-st-2p |PENSACOLA FL CITY-ST-2P Pensacola, Florida 32534
THE sD - ' & Delete e [ Chaage [ Addition
NAME YOUNG, PAULINE E NAME Lucas W. Young
STREFT ADDRESS | 8714 PINE FOREST RD STREET ADDRESS 8714 Pine Forest Road
ory-51-2P  |PENSACOLA FL CITY-5T-2IP Pensacola, Florida 32534
TALE ' . O Delete TITLE O Change  [J Additien
NAMEL. b e e . S s || NAMEL. e e e e e et e
STREET ADDRESS STREET ADDAESS
CITY- SF-ZiP CITY-$T- 2P
HE ) 5 Delete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TimLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TIE {1 peiete TTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2F CIFY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: R’ e— H- f’-‘ﬁwn—“ pf'-lbnpm‘t

12. | hereby certify that the information supplied with this fling does not gualify for the exemption 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 shali have the same legal effect as if made under cath; that t am an officer or dlrector
of the carporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR aniﬂﬂms OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

v e N Dot zpesey
[ P Date




