2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # €

1. Enty Name LO0000000259 Secretary of State
GULF COAST OFFICE PRODUCTS, L.L.C. 02-11-2002 90053 024 ****50.00

Principal Place of Businass Mailing Address

4317 NORTH PALAFOX 4317 NORTH PALAFOX

PENSACOLA FL 32501 PENSACOLA FL 32501

R O R LA R T
B26 (peidrwss 2:49 SAm¢e o
Suite, Apt. #, et¢, R "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Sore Bl od- B
City & State City & State 4, FEI Number Applied For
ﬁ W’ A 1 FL“' 59—3613519 Not Applicable

?Z>55~G4_ % / A Zip Country §. Certificate of Status Desired | ?ase'ggqlﬁ:ﬂ“o"a'

6. Name and Addreas of Current Reglatered Agent

7. Name and Address of New Reglstered Agent

. Name

WRIGHT, MARK A Street Address (P.O. Box Number is Not Acceptable)

4317 NORTH PALAFOX

PENSACOLA FL 32501

City FL Zip Code
8. The above namad its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE oo wp“oﬁ ) o024 -02,
Sigr oryﬁfad nama of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE |
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete THLE . Change [ Addition
NAME WRIGHT, JOHN D NAME
STREETADDRESS | 4317 NdRTH PALAFOX STREET ADDRESS %"% %4,9 - T JQA'
cT-s2¢ | PENSACOLA FL 32501 girv-st-ze a.FL. 3250
L MGRM [ Delete TITLE (J Change  [] Addition
HANE WRIGHT, MARK A NAME
STREETADDRESS | 4417 NORTH PALAFOX STREET ADDRESS "4
CITY-ST- 2P PENSACOLA FL 32501 CITY-ST-2IP ’
TE - MGRM _ - O oelete TITLE . . [ Change  [] Addition
NAME HARPER, LANE HAME
STREETADDRESS | 4317 NORTH PALAFOX STREET ADDRESS 1
CITY-ST- 2P PENSAQQLA_EL_QZSN Ciy-S7-2IP
me ‘ O pelete TILE Ochange [ Additior
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S7-2P
e ] Detete TITLE [JChange  [C] Acdition
HAME ™" NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-20 CITY-57-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

11. 1 hereby certify that the information supp
indicajed on this report is true anc-ecTUE
limited liability company or the

-

SICNATURE:

/|

tied with this lilin{; does not quality for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | furthér centify that the information

g and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of tha
eceiver or trjistee empowered 1o execute this report as required by Chapter B08, Florida Statutes.

: L .
CT S RENBIG RS

0Vo4 52— B .4%-552. .

.

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)

P ———




