FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000116115 Secretary of State
1. Entity Name 02-03-2003 90076 010 ***150.00
GULF COAST SHUTTER, INC.
Principal Place of Business Mailing Address
266 OKEECHOBEE COVE PO BOX 6753
DESTIN FL 32541 MIRAMAR FL 32550
2. Principal Place of Business . 3. Mailing Address “"”I” I” "m ”l” I|’|| "m I|‘|l “"l “I’l |”|| ”"1 u"’ ‘m '"I
Suita, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
26-0006220 Not Applicabl
Zip . (Coumry Zp Country 5. Certificate of Status Desired O fg'gitﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o p——— —Name R

EMBREE; SCOTT J SR.:: :

Strect Address (P.O. Box Number is Not Acceptable)
266 OKEECHOBEE COVE
DESTIN FL 32541

F City FL | ZpCoce

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. | am familiar with, and accept
th obligations of registered agent.

SIGNATURE

Signature. typed or printé&nan}e of registared agent and ttle i applicable. {NOTE: Registeraet Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
Aftor My 1,200 Feo wilbe $550.0 el IO oy S5O0 e e
Make Check Payabie to Florida Department of State
10. OFF!CERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT  oglete THLE [Jchange [ Addition
NAME PHILLIPS, LARRY G NAME
smeeT anpress | 266 OKEECHOBEE COVE STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-21P
THLE VS [ pelete TTLE [ change  [] Additien
NANE EMBREE, SCOTT J SR. NAME
stReeT ADDRESS | 266 OKEECHOBEE COVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP
TITLE s o =] Detete - ImE - - : - : [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
THLE i [ palgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing 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; thai | am an officer or director
of the corporaticn or the receiver or rustee empowered to axecute this repurl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachm ith an addr w r like empowered
SIGNATURE LYY, ‘ fUM%‘ LACRY OHLLIPS [~ 3007  fev 269 toés

IGNATURE Avé TYPED OR PRINTED NAME OﬁGNING OFFICER OR DIRECTOR Date UDaytJme Phone #

(AR SACT VI |

nv

CR2E034 (10/02}



