e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

——256-BCENICOUHDRIVE

]

DOCUMENT #  PQ1000116115

GULF COAST SHUTTER, INC.

Secretary of State

(05-13-2002 90138 043 ***150.00

Principal Place of Business Mailing Address

DESTIN FL 32658~ ~DESHN-FE-32550~

~265-36ENIC GULF DRIVE

do9dlUo(

2. Principal Place of Business 3. Mailing Address

ARV

B LNE [0, Poox 7152
Suite, Apt. #, sic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e . ,
D& , = Afieaabn REACH, [ Dl O (22D Not Applicable

EMBREE, SCOTT J SR.

DESTIN FL32566- =25 4/

266-SCENIG-GULF-DRVE 26l OKESCHOBGE caks

SAME

Street Address (P.O. Box Nurnber is Not Acceptable)

| Elrls OKEECHIBES
City Cf_ Ad

cove
FL

B/

SIGNATURE

ed of printed name of registered agent and tle If applicabla,

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 Fiorida.

0"/4’- 30—

V5

{NOTE: Registered %gent signature rdfuired when reinstating)

DATE

8. This corpo:a;én is eligible to satisfy its Intangisle
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS
After May 1, 2002 Fee will

Bevssio

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteris.on tack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PT O Delets THLE "] SaMS mhange 1 Addition
NANE PHILLIPS, LARRY G NAME " —
sTReeT ADDRESS | 265 SCENIC GULF DRIVE STREET ADR(Ss | Ekerlr  (DEEEHIBES CovT
cr-s1-20 | DESTIN FL 32550 civ-§t-2p CPenn, (=. B2.5y/
Tme Vs [ Detete TME ~———e | 54 )\’E:, Bptangs [ Addition
HAME EMBREE, SCOTT J SR. Ny ——
STREET ADDRESS | 285 SCENIC GULF DRIVE SRETADDAESS | 2 (el OUCELMHOPEE Coves
crr-s-2> | DESTIN FL. 32550 crv-sT-2p [ESAN, e D25,
~TITLE: e wmmforms ——r—mio e - T e e et ez [2]iDglpte = = - J<TITLE: i R ] :a-ﬁ‘;:K‘f‘ - = == " -[=] Change - [Z]-Addition -
NAME NAME
STREET ADDRESS . STREET ADBRESS
CATY-ST-2P CITY-ST-2IP
TITLE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP SITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1}, 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=

Date S Dajtima Phong #

May 13, 2002 8:00 am

0d23-02 (22)209- 10t

V74

é

D

Zi Count z ¥ ii
I oun s Country 5. Certificate of Status Desired O $B'75 Addmonal
2254 1. S 22cs0 | - Usa Fee Required
6. Name and Address of Current Registered’Agent =~~~ ™ [ T 5T R 7 Name and-Address of New Reglstered Agent - -~ e |
Name

CR2E034 (9/01)




