2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P94000065492 Apr 17,2000 8:00 am
1. Entity Name ‘ t f St t
GULF COAST SIDING SUPPLY, INC. ccretary or state
04-17-2000 90103 029 ***150.00
Principal Place of Business Malling Address
2227 SEGREST €T 2227 SEGREST CT
PANAMA CITY FL 32 PANAMA CITY FL 324056047 .
PA ¢ 405 A 405 LUUDIR W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59-3062998 Applied For
Not Applicable
Zi i Counts iti
P Country Zip : euntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DOTSON- RAINEY C Sireet Address (P.O. Box Number is Nat Acceptable)
756 BALDWIN AVE
DEFUNIAX SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narr}a of registered agent and ttle if applicable. {NOTE. Registerad Agsnt signature requirad when reinstating) DATE
9. 1hisf_crorporatipn is eligible to sati Jydlts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campsign Financing $5.00 way 86
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of Siate
11. DFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME DOTSON, RAINEY|C NAME
STREET ADDRESS | 135 SHORELINE CIRCLE STREET ADDRESS
cr-si-2p | DEFUNIAK SPRINGS FL o-Si-zp
TITLE STD | 1 Dalete TITLE [ Change [ Additian
NAME DOTSON, NELDA A NAME
stReeT Ap0RESS | 135 SHORELINE CIR STREET ADDRESS
orv-s2¢ | DEFUNIAK SPRINGS FL cv-57-2
e - - |-D - [Jbelete —. TILE [ Change {1 Addition
HAME DAVIS, JAMES NAME
STREETAODRESS | 138 SHORELINE CIR STREET ADDRESS
crv-si-ze | DEFUNIAK SPRINGS FL 32433 ouv-st-2¢
TITLE D O Delete THLE [ Change [ Addition
NAME COOK, JAMES NAME
STREET ADDRESS | 1051 ACBOR DR STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-ZIP
TILE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TNLE ’ O Delete TITLE [ change [ Addition
NAME : : : . NAME |
STREET ADDRFSS STREFT ADDRESS
CITY-ST-ZiP . ] J ciTY-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the infermation
indicated on this report or suppldmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o! the corporation or the repefer,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/
changed, or on an attac with an address, witlaall other like empowered.
X
SIGNATURE: ] /-~ W0 F50-873-257 €
T Date Daytima Phone #

CR2E034 (9/99)



