2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO8000002556

1. Entity Name

GULF COAST EQUIPMENT LEASING, INC.

Principal Place .of Business
PO BOX 91508
MOBILE AL 38691

Maiting Address
PO BOX 91508
MOBILE AL 36631

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90750 008 ***150.00

RO

e [T CHECK: HERE-FMAKING CHANGES -

City & State City & State 4. FE! Number Applied For
63-1 189926 Not Applicable
Zi t i iti
P Country Zp Country 5. Certfficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, C. F

3245 WEST FAIRFIELD DRIVE

PENSACOLA FL 32505

Street Address {P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tﬁis 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 cbligations of registered agent;.

.Y

Make Check Payable to Florida Qepartment of State

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature recuicad when reinstating) DATE
e EHLE - NOWIL_FEE 1S $150.00 - o S - EreEicT SRR s EaRe RS $5.00 Va5
. X in Campargn Financing - G5, ay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. dFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME BC O oelste TLE O change [ Adition
NAME GREENWOOD, L D NAME

STREET ADDRESS 1751 JOY SPR'NGS DRIVE STREET ADDRESS

CITY-§T-ZIP MOB“.E AL 36693 CITY-ST-2IP

TITLE we [ delete TITLE [ Change ] Adgition
e COPELAND, J. R e

STREET ADDRESS 3751 JOY SPRINGS DRIVE STREET ADDRESS

CITY-ST-ZIP M CITY-87-721P

TM.E D [ petets TITLE (0 Change [ Addition
NAME ROBINSON, C. F NAME

STREET ADDRESS 3245 WEST FA'RFIELD DRIVE STREET ADCRESS

CITY-ST-7IP PENSACOLA FL 39505 CITY-ST-21P

TITLE 7] Delete TITLE [ Change  [] Addition
NAME - NAME 7

STREET ADDRESS e i - e Rt S R

CITY-ST-ZIP CITY-ST-2IP

TWTLE O delete e (3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP oITy-s1-2P

TITLE [T Delete TITLE [ Change  [J Addition
NAME , NAME

STREET ADDRESS-| &> 5 =% "o % : o ’ STREET ADDRESS R

oy-sT-2p " CITY-ST-2Ip

12. | hereby certify that the information supplied. with th|s f|||n§ doés not quallfy forthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -

indicated on this report or supplemenlal report is rue an
of the corporation.or the receiver or trustee empowered to execute ihis report

., changed, or on an altac& address, with all Fthe :
SIGNATURE: = :

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
quired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

3@-—»—.\9 03 (zs\(oét-lns

( su;NA‘nJQE ANDTYPED OR PRINTED NAME OF smﬂuﬁ OFJICER OR DIRECTOR

Daytfla Phone #

:
%

CR2E034 (10/02)



