2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000002556

GULF COAST EQUIPMENT LEASING, INC.

Principal Place of Business

PO BOX 91508
MOBILE AL 36691

Mailing Address

PO BOX 91508
MOBILE AL 36691

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90037 033 ***]150.00

v 2200090

A A A

DO NOT WRITE (N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
63‘1 189926 Not Applicable
i . e . dip— — = Count = _— T I Additi
B N el S Zp Uy 5. Certlicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' C.F Street Address (P.O. Box Number is Not Acceplable)
3245 WEST FAIRFIELD DRIVE
PENSACOLA FL 32505
City FL Zip Code
Pt

8. The above named epkf

SIGNATURE

==

bmit\this statementYor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

14 o2

7/gna|um, o or printed name of registered agent and ttledt applicabha.

(NOTE: Registared Agent sighaturs required when rainstating)

DA
L

9. This corpc&eanon is Qgible 1o satisfy its Intangible
Tax filing réwseerrent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TINE () Change  [1 Addition | &
e GREENWOOD, L. D N 2
STREET ADDRESS | 3751 JOY SPRINGS DRIVE STREET ADDRESS 3
GITY-§T-2P MOBILE Al 36693 CITY-ST- 2P 8
TILE WC - )] Delete TITLE [dchange [ Addition | & -
- COPELAND, J. R g
STREET ADDRESS | 3761 JOY SPRINGS DRIVE STREET ADDRESS
CiTy-ST-2P- - -MOBILE AL 36693 - S e - = - 3 CimY-sT-2P S - P i T L.
TILE D [ pelete TITLE [J Change [ Addition
NAME ROBINSON, C. F NAME
STREET ADDRESS | 4945 WEST FAIRFIELD DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLAEL ms CITY-ST-2IP
TITLE 1 Delete NLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied

of the corporation or the receiver or truste
changed, or on an attachment with g

SIGNATURE:

o addrgss, with all other lik¢ empowered.

oA NS ZEQUIREG) Co

i ra-fRg. 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 repért is true and adwsyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered (o exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:4—%.._ 0L (z.sl)écl LS

("My‘ﬁ AN TYFED OR PRINTED NAME OF SIGNING GFFIZER bR DIRECTOR

Daie Daytime Prone #




