2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marme

M95513

GULF COAST AUDIO VISUAL PRODUCERS, INC.

Principal Place of Business

19 W GARDEN ST.
SUITE 100

PENSACOLA FL 32500

Mailing Address

19 W GARDEN §T.
SUITE 100
PENSACOLA FL 32501

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90129 046 ***150.00

DR ERAT A

2. Principal Place of Businass 3. Mailing Address
3730 M. Facs  Blud 3700 A fapg  (Slud
Suite, Apt. #, etc. Suite, Apt. #, etc. E@EOK HERE IF MAKING CHANGES
Citif &?Eteou F:Lo(u - City & Statjh:’o[ﬁ j‘.,fo‘,u da 4. FEI Number 59_2917024 :::J:Zc;‘f:arble
Z‘ig 9- (0 .S’ %ﬂgﬁﬁf b ‘4 Zi% asaar C‘(:u,}try bh“l 5. Certificate of Status Desired O ?g‘g;jq L;:\i::ledc;tional
" 8 OMmE
6. Name and Address of Current Registered Agent T o ) 7.’Name and Address of New Registered Agent
; Name
ES CIHARLES . (EDwreds
EQD\;JVASE‘FSEEJE:ASBTLES Streel Address (F.C. Box Number is Not Acceptable)
SUNE 100 3720 M. Pee Sled
PENSACOLA FL 32501 -

City %; ﬂa(ﬁ

FL

Zip Cod
P3avas

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

’)f/ 8 /o3

the obligations

SIGNATURE

ed agent.
et

e, typed or printed name of registered agent and tite if applicatle.

(NOTE: Registerad Agenl signature required when rainstating)

7 DaTE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Defete TILE [ Change [ Addition
NAME EDWARDS, CHARLES W NAME

srreeT aoneess | 19 W. GARDEN ST, #100 STREET ADDRESS

cnv-st-zp | PENSACOLA FL 32501 CITY-§T-2IP :

TITLE ’ O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP e 2 e e RomvsTaR. | . . .

TIILE ] Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP '

TITLE [ Delete TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicaled en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SN

- e

~" SIGNATURE ANDTYPD OR PRINTED NAME OQF SIGNING QFFICER OR DI

' - s

- /&frm/a}} ks &o422- 304

RECTOR Date

Daytirme Phona #

PETYEE VY

v

-

CR2E034 (10/02)



