2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF COAST FLOORING CO.

PO0000043557

Principal Place of Business

7526 MCELVEY ROAD

UNITB °

PANAMA CITY BEACH FL 32408
us

Mailing Address

P O BOX 18767

PANAMA CITY BEACH FL 32417
us

2. Principal Place of Busipess

V526 V1 Eloey

3. Mailing Address

Pp 2o /8767

Suite, Apl #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am;

Secretary of State

05-01-2002 91625 015 ***150.00

BUOBZboP

ANV MUTARRAV KRR -

DO NOT WRITE IN THIS SPACE

e ri‘e £ 32408

P8 o D241z

4. FEI Number Applied For

59-3641450

Not Applicable

Zip Cougtry Zip Country, . : $8.75 additional
- ay Y J@QQ §. Certificate of Status Desired O Fee Requirad
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCER; SCOTT" M T - Street Address (P.O. Box Number is Not Acceptable)
128 SEACLUSION DRIVE
PANAMA CITY BEACH FL 32413
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.
7SIGNATUFIE
Signature, typed or printed name of registered agent and titie if applicabte. {NOTE: Registered Agent signature required whan reinstating) DATE
i R . B
® Tatimgroauemnarasonro ot o | - torMay 1,202 Foo wil be Sssbgo | '® EacinCanvaonhancing - $5.00 way oo
= : Y Trust Fund Contripution. - Added fo Fees
{See criteria cn back) a Make Check Payable to Department of State - -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE p ﬂ.oemle TILE M change [ Addition
NAME MERCER, SCOTT M N

STREET ADCRESS | 128 SEACLUSION DR STREET ADDRESS

arv-s-2¢ | PANAMA CITY BEACH FL 32413 CimY-sT-2IP

TITLE Wler‘cef Seoll M 7 Detete e [Jchange [ Adction
NAME NAME

q

stweer sooress | [ AQ Maani 5‘163« De STREET ADGRESS

stz | Panarma O, Go[z. e 32413 Y- ST-2P

TITLE ! [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
TOTYISTIER-. T B i i e Ul ] e 3t ] Rt et o - TR e -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

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

changed, or on an attachmen,

SIGNATURE:

h an address, with all other like empowered.

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivapr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

09 - Seatr . Mercer Y[tafoz s%0-233-t15D

Data

Daytime Phone #

CR2E034 (9/01)




