2001 UNIFORM BUSINESS REPORT (UBR)

dv 282000

PSHSNE{“’:”ENT #  LO0000004534
GULF COAST PAINT & BODY, L.L.C. FILED
01 AR -2 P 8 40
Principal Place of Business Mailing Address
815 NORTH OLD CORRY FIELD ROAD 15 NORTH OLD GORRY FIELD ROAD SECRETARY OF STATE
PENSACOLA FL 32506 PENSACOLA FL 32506 TALLAHASSEE, FLORIDA
S S NIRRT ER AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For
(T~ F6 85T O Not Applicable
4p Country Zip Country 5. Certiticate of Status Desired O gese'ggq lﬁg‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'COX’ JERRY Street Address (P.O. Box Number is Not Accema‘bte) —=
815 NORTH OLD CORRY FIELD ROAD
PENSACOLA FL 32506
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.

SIGNATURE

Signature, typead or printed nare of registered agent and title if applicable, (NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $50.00 »
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. . ADDITIONS /CHANGES

TMLE MGRM ' (7 Delete TMLE ' [T Change [T Addition
NAVE SILCOX, JERRY NAME SOOD0ZoE29858——6h
STREET ADDAESS | 12 GAIL DRIVE STREET ADDRESS "-04‘»"55 "1131 -1 D ‘4....{[1 g
CITY-5T-2IP PENSACOLA FL 32506 CITY-ST-ZIP ke o

mME MGRM - Delete . TITLE [ Change (] Addition
NAME JUSTICE, RICHARD D NAME

STREET ADDRESS | 7756 PONTIAC DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZIP

TITLE {1 Detete TITLE {JChange [ Additicn
NAME NAME

SIREET ADDRESS - — . ~_J smeETADDRESS . . R _

CITY-ST-2P CITY-ST-2IP

JTITLE [ pelete TMLE {Jckange [ Addition
“RaME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T Delete TITLE O ctange [ Addition
NAME . NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete e’ 3 change [ Acdition
NAME T T -t - L. NAME .
. STREET ADORESS STREET ADDRESS ) T

CMY-ST-ZIP™ ™ | ™™ == e — - ] CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compal the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIn) O ST cex 21/l Fyo S5HRIP

SIGNATURE:

SIGNATURE

CR2E083 (11/00)

——

TYPED SR PRINTED MAME O#SIGNING MANAGING MEMBER, )ﬁmsn, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




