2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000031006

1. Eniity Name

GULF COAST EQUIPMENT & CONTROLS, INC

FILED
09:AUG 31 PM 1: 39

Principal Pace of Business Mailing Address
300 N TARRAGONA STREET 300 N TARRAGONA STREET ek T AL
PENSACOLA, FL 32501 PENSACOLA, FL 32501 SeCKE LAY OF STATE

ALLAHASSEE, FLORIDA

Sl Sroat (ake. S Stoe (ke

Surie. Apt. &, etc, Suite, Apt. #, etc. I " EROEA9S (1/07
i el ke e Ty B

City & Stale Cry & Srate 4. FEINmRGr © = - v = AN T [Aopied For
S0, fAB&CLA F(— M@( - N c(_ 20-2472571 ot Apphcahle
e | Couny ap "1 Couny e of oot $8.75 Additional
5356"’ um %O f? U A 5, Ceryficae of Siztus Doestred [{ Fee Roquired
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstersd Agent
Narne s N
CARROLL, DAVID B -
300 N TARRAGUNA ST Sircet Address (P.O Box Mumber is No: Acceptable)
PENSACOLA, FL 32501
City F L. 1 Zip Code

B. fhe above named entity submuts this statement for the purpese of changing its registered office o registered agent, or bath, in the State of Horida. 1 am famadiar with, and aceoept
the cbligations of regisiered agent.

SIGNA[URE h on (2 _or ?/3 7/0 T

Sugrdhre, yDeu of plared game of ey Stetald agant and uhe f 300 CANN., {NOTE: Ragistarad Agent signature required whan reinstating) I TITF

In accordance with s. 807.193(2)(b). F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. QIFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIORS IN 11
e P [ Delere It Brange  [Jaddion
NAM: CARROLL, DAVID B NaM:
STRLED ADRSS | 300 N TARRAGONA s aoiss | 5 | 5‘\-01_’LAX-c
LIFY-53- 52 PENSACOLA, FL 32501 CiTY-5i- AP MSGL cﬂ% {‘L 5&507
s VP w Delele g o ’ Ochane  [J Addiion
r?.n.w N MANN. ROBERT C NAME . i I.J_'.J 11 i 1 :EEEBEI:I
STaEE A0iESS | 300 N TARRAGONA ST SIREE! AJHLSS na/21 G- 11073-=007 #5517, 50
oitr-si-2¢ | PENSACOLA, FL. 32501 Qi ap e
L ] [ peiete e CJcrene [ Addinon
NAME NAM:

S1AEE] AUOHESS SIREEY AUDMESRS

CIY-51- 74P A?[‘ oIY-81- 4P
e T’ l | O detsre e O] Crerge L] Addiion

AN NAM:
STREE] AGISESS SIREE] AXIIESS

CIY-§i- 2 CIY-81. Ap

NLE {7 Detese e Ccrange [ Addition
NAME NAME

STAEET ADIRLSS STHECT ADDRESS

CIT¥-§7- AP CIY-81- 2P

TLE O petere TiLE Ccrange [ Addmon
NAMEL NAME

SIRLEE ADUSESS SIREET ADOAESS

Ly-S1-Ap CITY-5i- 0

12. | hereby cecnfy that the informaion supplied with this tilng does not quality for the exemplions contained i Chapter 119, Flonda Statutes. | further certy thal the information
inchicatzd on this report of supplemental teport 1s rue and accurate and that my signature shail have the same legal effec: as i made under cathy; tha | am an officer or dwecior
of the corporation or the recever or frustee empowerad to execuie his report as required by Chapter 607, Florida Siattes; and that my name appoears in Block 10 or Block 11 if
changed, or on an arachment with an addrass, with all oher like gmpowerad.

SIGNATURE: L9, (2 L 8’/27/69 D0 N2-¥YS

MOHATURE AND TYPED OR PRINTED HAME OF SHGNIHG OFFICER DR DIRECTOR D.utl'l Dhayptine P »




