2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (uan) Mar 12,2003 8:00 am §

DOCUMENT #  P94000065492 Secretary of State

1. Entity Name ¢ sfe ke
GULF COAST SIDING SUPPLY, INC. 03-12-2003 50072 024 #F7150.00

Principal Place of Business Mailing Address
2227 SEGREST CT 2227 SEGREST CT
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2, Principal Place of Busingss 3. Mailing Addres;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3262928 Not Appicable
Zip Country Zip Gauntry 5. Cerlificate of Status Desired [ ?g-gesq Addtional
6. Name and Address of Current Registered Agent . _ . 7.-Mame 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,emtity submits thzs statement for the purpose of changlng its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 0@ ered agoRt. —_

& ,
SIGNATURE .} - Y C /- 4/" Z4%1
w E;ig/alum, typad rprimm of registered agent ar?arbtle it applicabie (NOTE: Registerad Agent signalu_ra requifed when reinstating) DATE
¥ -
FLE NOW!!! FEE IS $150.00 ) S
% ’ . . Election C F
At May 1,2008 Fo illb $5500 T g 500 ke

Make Chetk Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE PD J Detele TMLE EChange [ Adaition | &
e DOTSON, RAINEY C e . [e 2
stheer anokess | 135 SHORELINE CIRCLE sreerooress | 3 S 5. Shereline Cme 3
CITY-ST-7IP DEFUNIAK SPRINGS FL CITY-ST-ZIP &
TITLE STD [ petete TITLE [Change [ Addition ELI‘:
NAME DOTSON, NELDA A NAME .
smeer anoress | 135 SHORELINE CIR smeraooness | 39S 5. Shoveliwe &l

CITY-ST-2IP

omy-st-z¢ | DEFUNIAK SPRINGS FL

e D -~ T = -Ooelete = JE sy e T . Gos O
e DAVIS, JAMES — 7
sReeT apoRess | oS B 5 \5"\0“!-:« C.rela

staeeT AoDRESS | 138 SHORELINE CIR
crv-st-2F | DEFUNIAK SPRINGS FL 32433

CITY-ST-21P

MLE [ Change [ Addition
NAME
STREET ADDRESS

TIE D _ % Delele

NAME COOK, JAMES
sreeT anoress | 1051 ACBOR DR

CIy-S1-7P PANAMA CITY FL 32401 GITY-§T-7IP

THLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY- ST-21P LITY-ST-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemesial report 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
of the corporation or the receiye e empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ptdress, with all gther like empa

YOS SRR A5AS

AME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prong #

SIGNATURE:




