.
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED s

DOCUMENT #

1. Entity Name

GULF COAST PAINT & BODY, L.L.C.

LO0000Q04534

Apr 22,2002 8:00 am !
ecretary of State

04-22-2002 90228 016 ****50.00

rd

Maili
815

Principal Place of Business

815 NORTH OLD CORRY FIELD ROAD
PENSACOLA FL 32506

PENSACOLA FL 32506

ng Addreds/

NORTH OLD CORRY FIELD ROAD

I

Ll

N AU

SILCOX, JERRY
815 NORTH OLD CORRY FIELD ROAD
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3648590 Not Applicable
Zi ountr Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T R ‘. ~7. Nama and Addreas of Now Registersd Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the pur,

SIGNATURE -—721"»4%%’ z JT e

posa of changing its registered office or registerad agent, or both, in the State of Fiorida,

3,//)/, il Iy

Signature, typed o Zrintad name of registered agent and ttie if applicable.

DATE

st signature required whepAeinsiating)

X 7 7
- “FILE NOW!! FEE IS $50.00
Make Check: Payable to Department of State
‘Due By May 1, 2002"

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TLE MGRM [T oelete TITLE DOlchange [ Addilon | S
NAME SILCOX, JERRY HAME 2
STREETADDRESS | 12 GAIL DRIVE STREET ADDRESS é’
CITY-ST-ZIP PENSACOLA FL 32506 CITY-ST-2IP lé-l
TITLE MGRM {1 petate TTLE [Cdchange  [J Addition | G
NAME JUSTICE, RICHARD D NAME
STREET ADDRESS | 7756 PONTIAC DRIVE STREET ADDRESS
CITY-5T-2P PENSACOLA EL 32506 CIFY-ST-2P

T TITLE T T G Ol oelete TILE - - - -t [C] Change - [T Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_‘; CITY-57- 2P
me 7| 3 Delete TMLE 1 Change  [J Addition
NAME i ~ HAME
STREET ACDRESS . STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP i
TILE 1 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Delete TITLE (1 Change [ Addition
NAME NAME
STREETADDRESS | - STAEET ADDRESS
CiTY-S1-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true ana accurate and that my

NI
URE: Jengis

timited liability company or the recaiver or trustee smpowered to execute thi

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

s g asyequired by Chapter 608, Florida Statutes. Ll
Sys¥zis|

TN et o
DSOS

£\

PR N

SIGNAT

SIGNATURE AND TYPED OR PHINTE!NAIIE OF SIGNING MANAGING MEMBER, MANA(%. OR AUTHD%ED REPRESENTATIVE ~

Daytime Phone #

2P w7 i = pfe f/ﬁ:’ff

1

T



