2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043557

1. Entity Name

GULF COAST FLOORING CO. -

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90176 009 ***150.00

Frincipal Place of Business

7526 MCELVEY ROAD
PANAMA CITY BEACH FL 32408

Meailing Address

P O BOX 18767
PANAMA CITY BEACH FL 32417

2. Principal Place of Business

3. Mailing Address

o Pox j$267

A

1536 MCEley L)

Suite, Apt. #, etc.,

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

917742

IR

nA B
City & State ,, | City & State . 0 4, FEl Number Applied For
‘ a’MMCn[u &'«L . FL. pamMCf lttg c}l- s FL. 5q- 364 148D Not Applicabie
&gf‘-} 0 8 ! iim%ry }q 334 / ‘) (ﬁlm%' /9 5. Certificate of Status Desired O $8'75 Additional
A S A ‘ Y = ) Fee_Required
6. Name and Address of Current Registered Agent 7. Name and/Agldress of New Registered Agent - -
Name

MERCER, SCOTT M
128 SEAGLUSION DRIVE
PANAMA CITY BEACH FL 32413

L [H

Street Address {£.0. Box Number is Not Acceplable)

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.

a7 70 Vaned  Drosilead

//8Joo

SIGNATURE

SIgnaﬂue. typed or printed name of registered agent and mle.‘;f applicable.

(NOTE: Registared Agent signature requirad when reinstating) DATES

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, ElectionC ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. + OFFICERS AND DIRECTORS | 12, ~ ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete I TITLE {/,\.es p&aujf [ change [ Addition g
NAME NAME CoTl WM. Mercenr 2
STREET ADDRESS STREET ADDRESS ] ?\ e £ eaclo{s’,'on 0/\ vl% 3
CiTY-ST-Z2IP CITY-$T7-7P Panama Cify B, FL. 3324943 g
TE [ Detele TE ' O crangs ) Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
~TITLE e n TME T R T T T T T M change [1Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Detete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE [ Delete TLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or o an attachfient with an address, with all other like empowered.
74 1 2
Jaiﬂ‘ Vterned oo, Sceoll M- Mercer ///3/01 50-A33-4l40

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daytime Phone #




