2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2ZE034 (9/99)

DOCUMENT # P96000017281 .
1. Entity Name May 02, 2000 8.00 am
GULF COAST MARINE SERVICE, INC. Secretary of State
05-02-2000 90160 034 ***150.00
Principal Place of Business Mailing Agdress
2426 MAGNOLIA DR 2626 MAGNOCLIA DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7009
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33637685 Nol Applcabla
Zip Country e Country 5. Certificale of Status Desired d 58'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - MName - .- - - o~ -
HICE- ROBERT L Street Address (P.O. Box Number is Not Acceptable}
2426 MAGNOLIA DR
PANAMA CITY BEACH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of reistered agent and ttle if applicabls. (NOTE: Registered Agent signalure requirad when reinstating) BATE
9. This corporalion is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T g O
o ust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O peete TILE O change [ Addition
NAME HICE, ROBERT L NAME
STREET ADORESS | 2426 MAGNOLIA DR STREET ADDRESS
CITY-5T-2IP PANAMA CITY BEACH FL CITY-ST-2IP
TMLE O] belete TIMLE {7 Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIF
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADBRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
TILE 1 Defete TILE [JChange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P GITY-ST- 2P
HITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE 3 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereﬁy_certify that the information supptied with this ﬁling doss ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wilh angddress, wilb-atpother like empowered.
/‘ *
hh o CYY N ,,147 26 3 -
SIGNATURE: Jadeer %ﬁw LWSfaPerd 2. thice Y-25-00 Pro-230-3223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Dala Daytima Phone #




