2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 357301 Secretary of State

1. Enfity Name 03-24-2003 90190 002 **%150.00
GULF EMPLOYMENT SERVICE, INC.

THE

Principai Place of Business Mailing Address
1613 ST. ANDREWS BLVD 1613 8T. ANDREWS BLVD
PANAMA CITY FL 32405 LYNN HAVEN FL 32405

: LR EAR AR AR R

2. Principal Place of Business

Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1282595 Not Applicable
Zi Countr Zi Countr ) . iti
© L e LT L s ContemeotSiaus Desiea (3. 3875 addfiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS-CARROLL, BEATRICE
4330 VISTA LANE
LYNN HAVEN FL 32444

Street Address (P.C. Box Number is Not Acceptable)

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

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicabie (NOTE: Reygistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
; . Etecti ign Fi
After May 1, 2003 Fee wil be $550.00 et ooy 35,00 vay B
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7] Detete NE [ crange [ Addition
NAME CARROLL, BEA NAME
seeT noress | 4330 VISTA LANE STREET ADDRESS
#TY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
TILE VS & Deete e [ change [ Addition
NAME STEVENS, VALERIE MAME
sTreeT ADORESS | 90% E. 10TH STREET STREET ADDRESS
CY-s7-2P LYNN HAVEN FL 32444 ___ . _ e~ tay-sT-2R e e —
TLE UP 1 Detete TNLE [ change [ Acdition
NAME L-Pr(db\ BL{,F'Q% NAME
STREET ADDRESS 3\\5 Laadt * STREET ADDRESS
CITY-$T-21P ppﬁqﬁ-mh M 6@&1—{ ) FC 2248 CTY-ST-2IP
L geC O3 Delete Tt CIchange [ Adetion
NAME R,uilE m A6 - NAME
STREET ADDRESS | 31 STREET ADDRESS
CITY-5T-2IP fMAm:Q Cerd W ,R— .39"(/08/ CITY-§T1-2IP
TE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TITLE T Delete TITLE [JChangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-57-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustgeBmpower ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fss. with gil other jike empfiwered.

SIGNATURE: ~IANE. 1 7oy’ L NAARED Z +20-0% 350~ 7q"2m

SIGNAFTIE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

||
A
2
<

CR2EQ34 (10/02)

T



