FILED
2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) pd

DOCUMENT # P01000096543 Secretary of State
1. Entity Name 05-05-2003 92207 036 ***150.00
GULF COAST METAL BUILDINGS, INC.
Principal Place of Business Mailing Address
522 NORRIS AVENUE . P.O. BOX 6034
PENSACOLA FL 32905 PENSACOLA fL 32503
e N NN EA R
Remoora D G135 Ahmenia Dn
Suite. Apt. #, etc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
Pirooin _PC_ | Phmacole pe |7 wawm  Heoe
Z('?p’ 2505 Ej“"g"‘b 3 2505 C"Umbs A 5. Certificate of Status Desired [ gg-ggqﬁ?;‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%ngké:?:g: B Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505

City FL Zip Cede

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

., the abligations of registered.agent.
SIGNATURE / / /03

Signature, t#ped or printeéd name of registered agent and title il applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

; 9. Election Campaign Financin
After May 1, 2003 FE? will be $550.00 Trust Fund Ccf:'ltr?bution. ¢ C fi-gqohgife
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS [ | RE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N2 Delele TNLE Clchange [ Addition
NAME GARRISON, MICHAEL C NAME
steeer aporess | 522 NORRIS AVE STREET ADDRESS
orv-st-zp | PENSACOLA FL 32505 CITY-§T-2IP )
T P [ Delee e PLes;ocH B(Change (] Additon
NAME HOLLIS, SHARON B NAME Hoei s S‘,LIA(or/ 3.
stReet aoress | 613 ARMENIA DR . _ SRETADRESS | fp /D Pheeaia (P~ .
omv-st-zp | PENSACOLA FL 32505 CITY-ST-2P Frasaala B 32508
ST T R e e s~ [Hoelete T T 4 : [] change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P s : GITY-57-2IP
TLE ’ ' 3 Delete Bt L change [ Addition
NAME NAME
STREET ADDRESS | - - S - N sTReeT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE : DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07% ), Floriga Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect s if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Smﬂ E@M S b £ Y3565

SIGP(A'?/E?ND ,FEDJPHWF NAME DESH NING OFFICEH cﬂi&:[ OF T Date Daytime Phone #

AY 8529800

ER

CR2E034 (10/02)



