. 2001 UNIFORM BUSINESS REPORT (UBR) | ED
: .
- | DOCUMENT #  F98000002556 Aél S 14{ 21.30,0 lfSS.tO (i am
! 1. Entity Name ecre a 0 a e
: GULF COAST EQUIPMENT LEASING, INC. / 08-14-2001 90002 027 ***550.00
Principal Place of Business Mailing Address
1; PO BOX 91506 PO BOX 91508 S TPTOPRPI
MOBILE AL 36691 MOBILE AL 36691
2. Principal Place of Business 3. Mailing Address ' ”""Il |||| ‘Im m“ m“ |||| |I|“I||l| ||||| “ll‘ |‘||l||ﬂ| mHlI\
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
E 63-1189926 Not Applicatle
Zip Country 4ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address pl New Registered Age_nl _
- ’ - ) Name - )
ROBINSON' C.F Street Address (P.0. Box Number is Not Acceptable)
3245 WEST FAIRFIELD DRIVE :
PENSACOLA FL 32505
City FL Zip Code
% B. 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 narma of registered agent and tite if applicable {NOTE: Registsred Agent signature reqiaired when reinstating) DATE
: . . i o N ¥, . |'
5 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
i Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution 0 Added 1o Fess
(See criteria an back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TTLE M Thange [ Addition
NAME GREENWOOD, L. D NAME -
g STREET ADDRESS | 2 SOUTH WATER STREET STREET ADORESS '.srr S( Joy §PRVRS DRIVE
; av-st2P | MOBILE AL 36602 \ CITY-5T-2P MaRics Ac 36693
: TITLE WC O Gelete TILE {(#thange [ Addition
NAME COPELAND, J. R NAME _
STREET ADDRESS | $2 SOUTH WATER STREET STREET ADDRESS 3|'7 S({ JIoy S PR:#QS b rRIvVeE
omy-5-2F  |MOBILE AL 36602 oiTy-St-2P MoBrese AcC L6953
-l mE T |p r T O Deletse ~~ f nE e - [ Chenge [ Addition
NAME ROBINSON, C. F NAME
STREET ADDRESS 3245 WEST FNHF'ELD DRIVE STREET ADDRESS
; CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZIP
TITLE O pelets e ! [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Gelete TITLE [ Change  (J Addition
: NAME NAME
i STREET ADDRESS STREET ADDRESS
7 CITY-S5T-4P CITY-ST-2IP
e 01 pelete e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CIry-§1-2p
13. | hereby certify that the information supplied with this flling does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
: of the corporation or the recelver or trustee empowered to execute thig.zeport as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
1 changed, or on an attachment with an address, with all other like eprfiowedpd.
: R O LY sy effx ~ p ~y g
= \ TN QR pA s -~ ( \
. | sigNATURE: __ SKERGSEPEDVIRT IR Corsrsvd 9 oy (2S)06!-/275
i / SIGNAT,HE ND TYPED OR PRINMID NAME DF SIGNING DFFICER OR DIRECTOR Date O N “=DaytimasPhane # '

Iv  o9gsel0

CR2E034 (5/01)

L



