2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # L00000000259 Secretary of State
1. Entity Name 01-24-2003 90250 034 ****55 00
GULF COAST OFFICE PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
826 CREIGHTON ROAD 826 CREIGHTON ROAD
SUITE B 104 SUITE B 104
PENSACOLA FL 32504 PENSACOLA FL 32504
T s s IR AL
Suite, Apt, #, etc. Suite, Apt. #, etc. [T CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.3613519 Applied For
. Not Applicable
Zip | country Zip Country ” , $5.00 Additional
5. Certificate of Status Desired X Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
i TR R T TRATEReTee Tt ot T T - e T NgmEt e et 3 s e RRSRATE L e i I e e o
WﬁlGHT MARK A
4317 NORTH PALAFOX Street Address {F 0. Box Number is Not Acceptable)
PENSACOLA FL 32501
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 obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [ change [ Addition
NAME WRIGHT, JOHN D NAME
STREETADDRESS | §26 CREIGHTON ROAD, SUITE B 104 STREET ADDRESS
oire-ST-200 PENSACOLA FL 32504 . CITy-5T-2P
THLE MGRM [ Delete TILE [J Change [ Addition
NAME WRIGHT, MARK A NAME
STREETADDRESS | 4317 NORTH PALAFOX STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32501 CiTY-5T-2IP
TITLE MGRM [ petete TITLE ] Change [ Addition
NAME ~HARPER, LANE "~~~ - e e e sl | TR R e T T T et e
STREET ADORESS | 4317 NORTH PALAFOX STREET ADDRESS
CIFY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP . S CITY-ST-21P
TITLE O pelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ O STREET ADDRESS
CITY-§7-2IP : GITy-ST-2P
TALE [ Delete TITLE (] Change ] Addition
NAME * "B name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
g the same legal effect as if made under oath; that | am a managing member or manager cf the
ag required by Chapter 608, ForidafStatutes.

;/az,

hé MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESEN‘I’AﬂVE Data Daytime Phone # Yo

11. | hereby certify that the information sugf] I\ed wnh thls filing does not quali

OF SIGNING MAN.

SIGNATURE AND TYPED OR PRINTED NA

=

-

CR2E0B3 (10/02)



