- FILED
2005 FOR PROFIT CORPORATION . Feb 14, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # F98000002556 02-14-2005 90078 009 ***150.00
1. Entity Name .
GULF COAST EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address -
PO BOX 91508 PO BOX 91508
MOBILE, AL 36691 MOBILE, AL 36691 5 0 0 1 53 58
e s I8 AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
63-1189926 Nat Applicable
zip Country Zip ’ Country S. Certificate of Status Desired O l?i'gi::g:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

. Name
ROBINSON, C. F
3245 WEST FAIRFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registetea agent and ntle if applicable. (NOTE: Registered Agenl signalu raquired when reinsiasing} DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TILE [ Change [ Addltion
NAME GREENWOOD, L. D NAME
STREET ADDARESS | 3751 JOY SPRINGS DRIVE STREET ADDRESS
CiTY-57-2IP MOBILE, AL 36693 CITY-ST-2iP
HILE VP O pelee TILE {J Change [ Addition
NAME COPELAND, J.R NAME '
STREET ADDARESS | 3751 JOY SPRINGS DRIVE STREET ADORESS
CTY-$1-21P MOBILE, AL 36693 CITY-S1-21P
TITLE SEC ) [ Detete _TME. _ —_ _ _ [3.Chasge—[CJ-Addition | —
NAME ROBINSON, C. F NAME
STREET ADDRESS | 3245 WEST FAIRFIELD DRIVE STREET ADDRESS
CITY-8T- 2P PENSACOLA, FL 32505 CITY-81-2IP
IME I petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-21P CITY-57-27P
TTLE [ Delete THLE . {0 Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
Ciy-$1-2F CITY-ST-2IP
TITLE O oelete TITLE [ Ghange [ Addition.
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7PP

12. | hereby certify that the information supplied
indicated on this repon or suppiemenial repol
of the corporation or the receiver or trustee em
changed, or on an atiachment with

SIGNATURE:

1$ filing does not iy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
is true and accurate and thaymy signature sha!l have the same legal etfect as if made under oath; that | am an officer or director
ered 1o execute this repoy as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empawer,
8 dos TSI-¢lr-r21s

Dayume Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRE:

C



