2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91022 033 ***150.00

DOCUMENT # P00000063826

1. Entity Name

GULF COAST STORAGE BUILDINGS, INC.

Principal Place of Business Mailing Address
10TH STREET EAST P.O. BOX 278
HORSESHOE BEACH FL 32648 HORSESHOE BEACH FL 36248

SN ISR
KT oy 11 PBET™ Moy 112

Site, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

ity & State™ "~ ;" ~x 7 &State - ) 4, FEI Number Apphed For
rSr‘/’S M' r(/ l‘?’ﬂ Cj): /Z i 59-3657166 Not Applicable

Fee Requirad

2 ; {nqg C.O[jtrys 356 C{g Cz?tg 5. Certiticate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERRILL, JOHN Street Address (P.O. Box Number is Not Acceptable)
1ST STREET
HORSESHOE BEACH FL 32648 .
City FL Zip Code

8. The above named enlity 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
the obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 - .
N 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coatrigbution k a f«?ﬁ.gj(rohg?;f °
Make Check Payeble to Florida Department of State )
10, VOFFICEHS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS !N 11
e VP O velste TILE [ change 7 Addition
NAME SHERRILL, JOHN NAME
sweer aooress P O BOX 382 STREET ADDRESS
erv-st-ze - HORSESHOE BEACH FL 32648 CITY-§T-21P , .
TITLE P O Delete TITLE [ change 1] Addition
NAME REED, JEFF NAME
sTReeT ADDRESS-RT 1-BOX-76- - = = = -« =em o=vem—e = W GREFTADDRESS - - - -
crv-s-2¢ HORSESHOE BEACH FL 32648 Ciy-s1-21P
TLE [ petete TIILE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ etete THILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE : [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing al' for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true # ndghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporailon or the receiver or trustee empgigerg ] |s eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED of HINTEIJ NAME OF' S'WG OFFICER OR DIRECTOR Data Daytime Phona ¥

AR Mﬁ"ﬁ‘~ Ghom Sty Y-43 352-498-07 %

CR2E034 (10/02)



