2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:
DOCUMENT #  P94000065492 Sil(.:retary(z)zf %t?l(t)eam

2
2

3. | 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
indicatéd cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an cificer or director
of the corporation or the recejuey or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oronan a ith an addresg, with all other likg empowered.

SIGNATURE: / o K

Daytime Phane #

¥ senaTUARAND wp?_ﬁ ojn PMNTED NAME OF SIGNING OFFICER OR DIRECTOR

>
<<
GULF COAST SIDING SUPPLY, INC. 03-29-2002 91429 032 ***150.00
Principal Place of Business Mailing Address
2227 SEGREST CT 2227 SEGREST CT
PANAMA CITY FL 32405 PANAMA CiTY FL 32405
2. Principal Place of Business 3. Mailing Address ,I
p
Suite, Apt. #, etc. Suite, Apt. #, etc. rr DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3262928 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired. [ . ,,.§8‘qujdd“,i@al S U
I S _ e e e e e e T T e T ree-Hequinec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTSON' RAINEY C Street Address (P.O. Box Number is Not Acceptable)
756 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
& SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating)) DATE
) o R ) "
| Q. ihlsf‘cllorporanqn is elltg\blg :cIJ setltlstfyclits intangihle F"n-,‘E Now!t ?FEE I?H$b1 50:500 10. Eiection Campaign Financing $5.00 May Be
axiliing requirement and elects 1c do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Deete TE Ochange [ Adoition | S
NAME DOTSON, RAINEY C : NAME e
siheer anoress | 136 SHORELINE CIRCLE STREET ADORESS §
orv-st-2¢ - \DEFUNIAK SPRINGS FL cITy-ST-2IP i
TILE STD O pelete TILE [lchange [ Addition S
NAME DOTSON, NELDA A NAME
sTReeT ADDRESS | 135 SHORELINE CIR STREET ADDRESS
orv-s-2¢ | DEFUNIAK SPRINGS FL ' orTY-5T-2P
TITLE D [ pelete TITLE [JChange [ Addition
NAME DAVIS, JAMES NAME
STREET ADDRESS {138 SHORELINE CIR STREET ADDRESS
omv-s1-2P | DEFUNIAK SPRINGS FL 32433 oiTY-ST-2P
TITLE D [ Celete TITLE [ Change  [] Addition
NAME COOK, JAMES NAME
STREET ADDRESS | 1051 ACBOR DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2P
TITLE . . [ Delate TLE [ Change [ Addition
NAME N ’ NAME -
STREET ADDRESS . o STREET ADDAESS
CiTY-ST-2P . ! CITY-ST-ZIP
TITLE O3 Celete e [J Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP



