2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UB

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Narme :

P02000052735

GULF COAST DETAILING MS, INC.

ecretary of State

03-31-2003 90120 033 ***150.00

Principal Place of Business
333 BLUEFISH DR UNIT 102
FT WALTON BCH FL 32648

Mailing Address
333 BLUEFISH DR UNIT 102
FT WALTONIBCH FL 32540

N

{

3. Maiing Adgress

2. Principel Place of Business

Suite, Apt. #, atc. Suite, Apt. ¥etc.

OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For
P~ 3ee ¥ P8O Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desied [ ?ggﬁsq Addtional
8. Name and Addreas of Current Reglatered Agent 7. Name and Addressa of New Reglstered Agent
g - —_ T et et A T LM e L = 0BT e —— i S IR, GISEIZS T T e ‘.mad—':‘d—-——w - — il Rt e e TSR Ny s T - - ————— —
SHOOK, ANDRA Street Address (P.0. Box Number is Not Acceptable)
333 BLUEFISH DR UNIT 102
——FT-WALTON.BCH:-FL-326848- . — — g - T i —_
City FL Zip Code

8. The above named entity submits this statement tor the pu7e of changings registerad offi

the obligaiimglmered W M/
SIGNATURE d/(_& W

or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-7-93

Shgnatuee, Typed of prifted name ol registered egent snd w-7&pimu-. L4 { (NOTE: Regi (1. required when rek )
FILE NOW!I! FEE IS $150.00 /
8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me cwner / Ope_ea;i-oel Dieecte @ O beme TME O Change [ Addition ‘g‘

NAME Mark £. SHook HAE =

sweciaomRess | 33 3 Blve$os De. w0 STREET ADDRESS P

stz | Soed-Waoton Beaoh, *C 3254 | omsz 5

TITLE Arden SHoo Cl LO-OWNCR 7] peieta TILE ) D changs  J Addition g

NAME - NAME

serrsooness | 3 33 BL"‘Q‘Q\'SV\ OR. # 0z STREET ADDRESS

CiTY-57-2P JwR | I 2254l crv.sie [t

Tme ] [ pelete TME Ocrage [ Addition
JMAME . — e e —tm i [ - NAME_ e V

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P CITY-ST-2P

TITLE O peleta TME [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P ! CITY-$T-2°

TiTLE 7 oelem TINE (I Change ] Addition

MAME MAME

STREET ADDRESS STREET ADDAESS

CITY-57-71P CiY-57-DP

TLE O dele TRE C)Crange (] Addition |

NAME NAME j

STAEET ADDRESS STREET ADDRESS H

CITY-ST- 28 CITY-$7-2P

changed, or on an attachment wilh ai dress, with all gther like empowsred.

"SIGNATURE:

12. | hereby certify thal the information supplied with this f”‘"é' does not quallfy for tha exemption s1aied in Section 119.07
indicated on this report or supplermental report Is true and accurale and that my signalure shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chaptar B07. Florida Statutes; and that my name appears in Black 10 ot Block 11 i

3)1}. Florida Statutes. | further certity that the information

2Af3 1549

Daytimg Fhoos #

3/7,6{5 Fso
[ =

.1



