2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000084541 ecretary of State
1. Entity Name 04-23-2003 90091 017 ***150.00
GULF COAST EQUIPMENT, INC,
Principal Place of Business Mailing Address
40t N TARRAGONA ST 401 N TARAGONA ST 11000304
PENSACOLA FL 32501 PENSACOLA FL 32501
- i TR0 R AR
2. Principal Place of Business 3. Mailing Address
| .| HI58 N, 7RARAGOLA ST.
Sufte. Apt. #, etc. Sulte, Apt. #, elc. 3 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘34%335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggq:;?:;ﬁonal
6. Name and Address of Current Registered Aéeﬁf - — - 7. ltlame and Address of New Reglstered Agent
Name
CARROLL, DAVID B

Street Address (P.O. Box Number is Not Acceptable)
401 N. TARRAGONA ST

PENSACOLA FL 32501 Yi58 N, ThRRpGOWA ST

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typed or printed name of registered agent and Litle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
n
% ptor Moy 1,2000 Fes wil be $58000 8, lcton Campsign Fnncng_ $5.00 iy 09
rust Fund Cenlribution. O Added to Fees
Make Check P&yabte to Florida Department of State
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P - 1 Delete TME m Change (] Addition
NAME CARROLL, DAVID B NAME
s anoress | 401 N, TARRAGONA ST STREET ADDRESS L\\SB H THM&@H ﬂ' ST REET'
crr-st-ze | PENSACOLA FL 32501 CITY-5T-21P
TITLE - [ Gelate TITLE _ {3 change  [C] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
TITLE [ Delete TITLE l:] Change [ Addition
NAME - - - Co- MAME "~ -
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-2IP
TITLE ' [t petete TITLE ] [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ciher like empowered.

SIGNATURE:

Daytirns Phone #

SIGNATURE AND' TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

o

CR2E034 (10/02)



