2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 646454 “Secretary of State

PEN GULF, INC. 03-13-2000 90028 033 ***158.75
Principal Place of Business Mailingj Address
1402 W. ZARRAGOSSA STREET 1402 W. ZARRAGOSSA STREET
P.O. BOX 12916 P.O. BOX 12916
PENSACOLA FL 32576 PENSACOLA FL 32576-2916
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1953552 Nat Applicable
H t i ° ey
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
COX, NANCY R. Streel Address (F.O. Box Number is Not Acceptable)
1402 ZARRAGOSSA STREET
PENSACOLA FL 23501
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 : .
Signatura, lyp'ad. o pripie_c! name of lrgg»si_er_ed agent and title if applicable. {MOTE: Registerad Agent signature reguired when reinstating) DATE
Fooate et
9. This corporation'is'eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0 , L ‘
. Elect Fi
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trj; ‘g:n%a&iat:g)nuug): rens ] fc%gﬂomhgzgss °
(See criteria en'back) "' * - O Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Vice President [d change [l Additicn
NAME COX, NANCY R NAME David D. Dorman
STREET ADDRESS | 1402 ZARRAGOSSA ST. STREETADDRESS | 1402 W. Zarr agossa St.
CY-ST-2P PENSACOLA FL ‘ CITY-ST-2IP Do 1
TITLE VD T Deleie TITLE Vice President (1 Change @ Addition | «
NAME { COX, CHRISTOPHER K . NAME Steven D. Blount
STREET ADDRESS | 1402 ZARRAGOSSA ST - STREETAODRESS |1 02 Z
GIY-ST-2¢ | PENSACOLA, FL 00000 an-srap | 402 V. Zarragosse S¢.
:l
TLE v . ) T Delete _ me SEEE ? O Change (7 Addition
HAME COX, CONSTANCE E HAE
STREET ADDRESS | 1402 W ZARRAGOSSA ST STREET ADDRESS
CITY-S§T-ZIP PENSACOLA FL ’,“ CITY-§7-2IP
TILE Vv ' [R Delere TITLE O change [ Addition
NAME LAWHON, JOHN NAME
STREET ADORESS | 1402 W ZARRAGOSSA ST STREET ADORESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TiLE S 7 Celete TiLE [ Ctange [ Addition
NAME AMMONS, CAROL S NAME
STREET ADDRESS | 1402 W ZARRAGOSSA ST $TREET ADDRESS
CiTy-8T-2IF PENSACOLA FL CIvy-S1-2IP
TE T 7 Delete TTE [ change [ Audition
NAME WADE, GARY NAME
STREET ADCRESS | §402 W ZARRAGOSSA ST STREET ADDRESS
CITY-ST-2IF PENSACOLA FL CiTY-ST-2IP J
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the infarmation
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an bmertt with an drzmm all other like empowered.
. of . 5t r
SIGNATURE: _ X &>w | . . o 03/08/2000 850/433-6302
,IGNATUHIi AND TYPED CR PRINTED NAME OF SIGNI;NSG o#lcsaga umi ECTOR Teasuy Date Daytmea Phore #




