2000 UNIESORﬁI BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084541 Jul 14, 2000 8:00 am
1. Entity Name S t f St t
GULF COAST EQUIPMENT, INC. €cretary ot state
‘ 07-14-2000 90005 016 ***550.00
Principal Place of_Business Mailing Address
401 N TARRAGONA ST 401 N TARAGONA ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3406335 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
- - - . . Name ' R o
ARR DAVID B
201 N?#HRAGON A ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typad or printed name of ragistered agant and ttla if applicable. {NOTE" Regisierad Agent signature raqired when reinglating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE IS -5550.90 ecti - )
Tex filing requirement and elects to do so. After SEPTEMBER 13,2000 Min, will be $750.00 | ' E°0on CampaignFnancing - $5,00 way Be
o H Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P £ Delets T [ change [ Addition
NAME CARROLL, DAVIDB HAME
streeT ADDRESS | 401 N. TARRAGONA ST STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32501 CITY-§T-2IP
TLE P R‘Da‘m‘m TiLE Dlchange [ Addition
NAME ANDERSON, MIKE HAME
sTReeT ADORESS | 401 N. TARRAGONA ST ) STREET ADDRESS
CITY-§7-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE CST [ Deleie TME ‘ [ Charge () Addition
NAME -] CARROLL, KATE - - e —— ~ - - - - el e em e e
sTReeTADDRESS | 401 N. TARRAGONA ST STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32501 CITY-8T-2P
TITLE [ pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLe 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
OITY-ST-2IP ‘ CITY-ST-2IP
©OTILE [ Delete TITLE {OChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SN ATISDr ﬁ@ﬂ 1Z-=0 ‘z//o[awa §So-f22-7537
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate { Daytime Phone #

CR2E034 (5/00)



