FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 22,2003 8:00 am

AV ¥951900

DOCUMENT #  P96000063771 ecretary of State
1. Entity Name 04-22-2003 90066 026 ***150.00
GULF COAST WINDOW CLEANING SERVICES OF DESTIN, |
NC.
Principal Place of Businass Malling Address
4026 LAUREN CT, 4026 LAUREN CT. LAUUUJT Y
DESTIN FL 32541 DESTIN FL 32541
S — O A
Suite, ApL. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59—3398528 Not Applicable
Zip Counttry Zip Country | 5. Cenificate of Status Desied [ _ ?i'gfq \ﬁidci’lionél I
— - 6. Name :r:d Addr;s; of Current Rt.ag|slered ;g;ll = — 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HAUGHT, BRUCE A
36428 EMERALD COAST PKWY.
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgna:!;ra typad or printac namea of registerad agent and litls if applicable. (NOTE: Registerad Agent signature requirad when r§ins|ating) DATE
FILE NOW'!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 ettt o8y $5,00 ey Be
Make Check Payable to Florida Department of State )
OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TILE O chage  [J Addiion | &

NAME MOORE, MICHAEL SCOTT NAME e

seet anoress | 4026 LAUREN CT. STREET ADDRESS 3

omv-st-ze | DESTIN FL 32541 CIiy-S1-2 o
o

TTLE VP [ Detete TITLE 15174 X Change [ Adaition | &

NAME MOORE, MICHAEL B I NAME

STREET ADDRESS | §4 WEDGE CT. STREET ADDRESS

cmv-stzp | DESTINFL3254). . .. . R L e L }

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete MLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TILE O pelete TITLE DO change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

THLE 3 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-8T-7IP CITY-5T-21R

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 certify that the information

indicated on this report or suppiemental 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 receivar or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pro LSH-9T7

Daytima Phone #




