2000 UNIFORM BUSINESS REPORT (UBR)
' n FILED

DOCUMENT # F98000003761 Mar 07,2000 8:00 am

1. Entily Name

GULFSIDE MECHANICAL, INC. Secretary of State

03-07-2000 90075 007 ***150.00

Principal Place of Business Malling Address
425 CORDAY ST P.O. BOX 30529
PEMBACAIA B 32508 PENSACOLA FL 325031529

Suite, Apt. #, atc. Slite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 8, FEINUTDE!  m, mos Applied For
’ ) . _ 1 74-2885030 Not Applicable
7o Country Zp Country 5. Certficate of Stalus Desrea [ 307D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of ragistered agent and e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B .
. S - . ‘ "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check‘.. Payable to Department of State

1. _ . _ OFFICERS AND DIRECTCRS ] 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JNTLE Cch O Delece TITLE . [ Change [ Addition

NAME BEITTENMILLER, J. GORDON NAME

STREET ADDRESS | 3 HNERWAY’ SU|TE 200 STREET ADDRESS

CITY-S§T-2IP HOUSTON TX 77056 CITY-87-2IP

TITLE P ; 7 Delee TIMLE [ change [ Adgition

NAME SPEER, THOMAS R NAME

STREET ADDRESS | 1001 WEST MAIN STREET STREET ADDRESS

CITY-5T-2P GULFSIDE FL 32501 - CITY-ST-2IP -

e AS I Delee I e O change [ Adaition

NAME GEORGE, WILLIAM NAME

STREET ADORESS | 3 RW‘ERWAY’ SU"‘E 200 STREET ADDRESS

CITY-§T-2iP HOUSTON TX 77056 CITY-ST-21P

Tme - O pelee e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE o [ petee TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P

TITLE [ pelee TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP . CITY-§T-2IP

13. | hereby certify that the information supplied with this fiIing 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. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, er like empowered.

SIGNATURE: - %7/&’ (452) 45¢-4955

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&IGNATURE AND TYPED OR PR

CR2E034 (9/99}



