2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
B

DOOUNENT ¥ 646454 “Setretary of State -

PEN GULF, INC. 05-19-2002 90251 023 ***150.00

Principal Place of Business Mailing Address

1402 W. ZARRAGOSSA- STREET 1402 W. ZARRAGOSSA STREET vvilso

P.Q. BOX 12916 P.O. BOX 12816 .

PENSACOLA FL 32576 PENSACOLA FL 32578

2. Principal Place of Business 3. Mailing Address ”mll II”I Iml ||”| |i||| |“|| I‘ll ||||l||||| ‘l" Ill“ IlI“ |m| ||I|
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 £9-1953552 Not Applicable
Zip Country Zip Country $8.75 Additional

N ifi { i
5. Certificate of Status Desired .| Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S C—- - . - cel . Name o
COX, VR Street Address (P.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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature requirad when reinstating} DATE
9, ‘Tl'hisfﬁ.orporatign is eligiblg t? satisfy(;ts Intangible F“ilE N?\g:éfz I::EE IS[ffst;':gsu;(,) o0 10. Election Campalgn Financing $5.00 May Be
ax filing reguirement and elects 10 do 50. After May 1, 88 wi . Trusl Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD ] O Delete TITLE Clchange [T Addition | &

NAME COX, NANCY R NAME &

stReeT acoress | 1402 ZARRAGOSSA ST. STREET ADDRESS &
o

CITY-$T-2P PENSACOLA FL CITY-$T-2P ‘ o

mie VD O Delste e O change [ Addiion | &

e COX, CHRISTOPHER K e

sTREET ACDRESS | 1402 ZARRAGOSSA ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL ‘ CIFY-ST-21P

TITLE VD 3 oelete TITLE [T Change [ Addition

ne - | COX, CONSTANCE-E < name - . : .- ) }

sTREET ADDRESS | 1402 W ZARRAGOSSA ST STREET ADORESS

CiTY-sT-71P PENSACOLA FL CITY-sT-2IP

TITLE VD ) O Delete TITLE [ Change [ Acdition

NavE DORMAN, DAVID D - N

sTREET ADDRESS | 1402 W ZARRAGOSSA ST. STREET ADDRESS

cirr-st-zp - | PENSACOLA FL 35701 CITY-S1-7IP

TITLE S [ Delete TITLE [Jchange [ Addition

NAME AMMONS, CAROL S NAE

STREET ADDRESS | 1402 W ZARRAGOSSA ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP

e T O pelete TITLE [ Change [ Addition

NAME WADE, GARY HAME

street aooress | 1402 W ZARRAGOSSA ST STREET ADDRESS

CITY-57-2IP PENSACOLA FL CITY-5T-ZIP

13. | hereby cerlify thal the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the recgfer or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm ith an addpags, wjjh all other like empowered.

4/ ‘NANCY R, COX |}~ PRESIDENT 04/25/2002 850/433-6302

SIGFATURE ANt TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AL =

SIGNATURE:




