2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90168 038 ***150.00

DOCUMENT # V57667

1. Entity Name

GULF COAST INDUSTRIAL SERVICES, INC.

Principal Place of Businass Malling Addrass

STERLING. FIBERS. INC. 4000 HWY 90

5005 STERLING WAY, SUITE E E

PACE FL 325M PACE FL 32571

: - IERR AR AR EOWER T

2. Principal Place of Business 3. Maihn%Address

bbled P/NE

Suite, Apt. #, etc.

BlossemTd

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staje 4, FEI Number Applied For
e — - - MI .ﬁou ;-—_EL o e~ 63141387— - - Not Applicable
N " Fd
Zip Country g Country 5. Certficate of Status Desied [ $8-7 Additional
32 5‘70 . . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, JOHNNY L Street Address (P.C. Bex Number is Not Acceptable)
6663 PINE BLOSSOM ROAD
MILTON FL 32570
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

Sigl"'ature‘ typed or printed name of registerad agent and lille i applicable,

(NOTE: Registered Agent signatura required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. E'scticn Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
After May 1, 2002 Fee will be $550.00 Added to Fees

(See criteria on back) Make Check Payable to Department of State

Tax filing requirement and elects to do so. :

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

11, OFFIGERS AND DIRECTORS 12.

TITLE D [ pelete TITLE [ change [ Acdition
HAME BAGGETT, JOHNNY L. NAME

streeT ADoRESS (6663 PINE BLOSSOM ROAD ‘ STREET ADDRESS

orv-s-ze [MILTON FL 32570 CITY-ST-21P

TITLE VS O pelete TITLE [ Change  [J Addition
NAME BAGGETT, CYNTHIA NAME

STReET ADDRESS 16683 PINE BLOSSOM ROAD e STREET ADDRESS o — )

omyv-st-ze ~ “IMILTON'FL 32570 T T T T TR T s e - T o oE e

TITLE O Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE O celste TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under ocath; that | am an officer or director
of the corporation or thegecelver or trustee empowered 16 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an att ent with an do‘res§, with a ar like empowerad.
Y/3/02 1950 -993
—

Daytima Phone #

K )G aqe'ﬁl"

SIGNATURE:
\Jd Cate

174k

e AN

iy

CR2E034 (9/01)



