- "2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am :
DOCUMENT # F98000003761 ecretary of State
1. Entity Name 04-07-2003 91000 026 ***150.00
GULFSIDE MECHANICAL, INC.
~1" Prindipal Place of Business Mailing Address
ORDAY ST P.O. BOX 30529
= NSACOLA FL 32503 PENSACOLA FL 32503-1529
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
74 2885030 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98-7D Additional
_ S — e I ] _ B . _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiis this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUI}E
T Signature, typed o printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE_NOWHI! l;_EE IS $150.00 9. Election Campaign Financing $5.00 may Be
Igiter May 1, 2003 Fee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPAS [J Delete TITLE [ Change [ Acdition i“cz
NAME BEITTENMILLER, J. GORDON NAME g
sTrReeT aDDRESS | 777 POST QAK BLVD., SUITE 500 STREET ADDRESS 3
CITY-57-2IP HOUSTON TX 77056 CITY-ST-2IP g
o
TTLE P O pelete TITLE [J change  [J Addition E:)
NAME SPEER, THOMAS R NAME
STREET AD[E RDAY STREET STREET ADDRESS
| oz ACOLA FL 32503 omv-st-ze | e o
TILE VASD ] Detete TITLE 1 ' O] Change L Adeiion
NAME GEORGE, WILLIAM NAME :
sTReET A0DRESS | 777 POST QAK BLVD., SUITE 500 STREET ADDAESS
CITY-ST-2IP HOUSTON TX 77058 CITY-ST-ZP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowgred 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 altachm;ﬂév@an address, w, ] oth ||ke empowe|

el esidnt Vofos (550)4744%5

SIGNATURE AND TYPED 8R PRINTED yﬁus OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



