2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V57667

1. Entity Name

GULF COAST INDUSTRIAL SERVICES, INC.

Secretary of State

05-01-2003 90982 027 ***150.00

Principal Place of Business Mailing Address
STERLING. FIBERS. INC. £663 PINE BLOSSOM RD e
5005 STERLING WAY. SUITE E MILTON FL 32570

PACE FL 3251 Us
2. Principal Place of Business 3. Mailing Address

e

F 4
Stite {Apt. #, &c. / \ W T’me‘ Apl #.etc. [ CHECK HERE IF MAKING CHANGES
/

ity & State 7(——" ’ I City & State 4. FEI Number Applied For
i\ ) 58-3141387 LNot Applicable

Zo ountry y Ze Country 5. Certiicate of Status Desired [ $8.75 Addiional
- |- — _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT' JOHNNY L Streel Address (P.O. Box Number is Not Acceptable)
6663 PINE BLOSSOM ROAD
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this tatement 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/re\gi/“7 agent. **
SIGNATURE £ j

Signature, typea%r printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure reguired when reinstatng) DATE
FILE NOW1! FEE IS $150.00
. 9. Elacti mpaign Financi
After May 1, 2003 Fee will be $550.00 oot oo 500 e e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D’ 7 Detete TILE () Change  [7] Addition

NAME BAGGETT, JOHNNY L. NAME

staeer aDoress | 6663 PINE BLOSSOM ROAD STREET ADDRESS

CITY-ST-2IP MILTON FL 22570 CITY-ST-21P

TITLE Vs 1 Delete TITLE [] Change  [_7 Addition

NAME BAGGETT, CYNTHA NAME

STREET ADDRESS | 6663 PINE BLOSSOM ROAD STREET ADDRESS

CITY-8T-ZIF M||_‘|’0N FL 32570 Ciry-§1-21p

THLE ™ B S 3 palete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-71P

TTLE O elete TILE [ Change  [] Addition
* NAME: I . ‘ NAME

STREET ADDRESS feo t L STREET ADDRESS

CITY-ST-ZIP - CITY-ST-21P

me Gl SR e 0O Delete TITLE [JGhangs [ Adaition

NAME . 3 o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GCiTY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdlcated on this report op&Typlemental report is true angd accurate apdifjat my signature shall have the same legal effect as it made under oath; that | am an officer or director
] is rep pri as required by gLhppter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d. -

. \ s 2z Yy F-29 3 95099317
wn OR PRINTED NAME OF SIGNING QFFICER OFYQJREH] Cate Daytime Phone 4
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