~
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED -3 |
AMOUNT DUE ON OR BEFORE 08/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
e
PROFIT FLORIDA DEPARTMENT OF STATE Allg 269 1 999 8 . 00 am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT ; Secretary of State 08-26-1999 90010 038 ***550,00
1999 A DIVISION OF CORPORATIONS il : :
ya | B
1. Corporation Name F98000002556 / i
GULF COAST EQUIPMENT LEASING, INC. R R '
Principal Place of Business Mailing Address 3
PO BOX 2567 PO BOX 2567 ‘
MOBILE AL 36652 MOBILE AL 36652 :
DO NOT WRITE IN THIS SPACE i’
3. Date Incorporated or Qualified l«
05/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FElAumber Applied For
21 2_6| .‘ - II E ‘; 5 ?.é Not Applicable i
Suite. Apt. #, etc. Suite, Apt. #, etc. . it .
— utte. Apt. #. etc uie. AP % el 5. Certificale of Stalus Desied L) $8.75 Additional I
22f - - — i g o oz . - = T ~~ -Fes Required— =
City & State City & State 6. Election Campaign Financing $5.00 May Be I;
El EI Trust Fund Contribution D Added to Fees A
Zip Country Zip Country 8. This corporation owes the current year
24 Z’:I _2?1 m Intangible Personal Property. |:] Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name !4
ROBINSON, C. F | fi
3245 WEST FAIRHELD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) i;
PENSACOLA FL 32505 3 =
84| City FL 85] Zip Code =
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered . i
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —_
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes. =
SIGNATURE =
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE 6')“ =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 L= -
TME PC [l oELeTE 11TME [T change [ aggition | 2> =
NAvE GREENWOOD, L. D 12NAVE e
streeranoress | #2 SOUTH WATER STREET 13 STREET ADDRESS u =
CITY-ST-ZP MOBILE AL 36602 14 CITYST-ZP % -
L WC ("] beLere 21TME (1 change [ Addiion
NAME COPELAND, J. R 22NAME
streeTanpress | #2 SOUTH WATER STREET 23 §TREET ADDRESS
CITY.ST-ZIP MOBILE AL 36602 24 CTV-ST-ZP
TiE D [ loeete 31TME T3 change [ adottion
NAME ROBINSON, C. F 3.2 NAME
sreeraooress | 3245 WEST FAIRFIELD DRIVE 33 STREET ADDRESS
CITY-ST2P PENSACQOLA FL 32505 A CITYST-ZP =
TME () oELete 41 TMLE (] change (L] Aqdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2ZIP 43 0IYST2P -
TTLE [ eLere 5.1TITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST2ZIP 54 GITY-ST-ZIP —
TIMLE [ JpeLete 6.1TITLE [} change | ] addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-ZIP 64 CITY-ST-ZIP _
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarne Ie]q__al effect as if made under oath; that | am
an officer or director of the corporation or the recgiver or trustee empow| to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan n ana?::m with an
SIGNATURE: QLN 3~S510
PMEMATIIDGE AMD TVEPEN AR DEIE




