FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 646454 ecretary of State
1. Entity Name 04-25-2003 90285 018 ***150.00
PEN GULF, INC.
Principal Place of Business Mailing Address
1402 W. ZARRAGOSSA STREET 1402 W. ZARRAGOSSA STREET
P.Q. BOX 12916 P.O. BOX 12916
i i Hll“l IUH Iml |l”' |||H I“” M] ||m I‘l" m“ |||" m" |||" ‘“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1953552 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $B'75 ﬂl\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o N . = - | Name e :
COX, NANCY R. Street Addrass (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. | am familiar with, and accapt
the obligations of registered agent.

3IGNATURE

- Signatura, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

c wilt FEE | X

y Aﬂ:r':ﬁEa;l ? 200!3 |:=Ee w?uﬂsgsgg 00 - Hlecion Campagn Financing - $5.00 May Be
Make Check Payab|e to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Additicn
NAME COX, NANCY R NAME ‘

STREETADDRESS | 1402 ZARRAGOSSA ST. STREET ABDRESS

GITY-ST-21P PENSACOLA FL CITY-5T-2IP

TME VD [ Delete TIILE Cchange [ Addit\‘oﬂ
NAME COX, CHRISTOPHER K HAE

STREET ADDRESS | 1402 ZARRAGOSSA ST STREET ADDRESS

CIry-ST-2P PENSACOLA FL CITY-ST-21F

TITLE vD Coe ot J-Detete  —-f TME .- A . [Jchange [} Additicn
HAME COX, CONSTANCE E HAME

STREET ADDRESS | 1402 W ZARRAGOSSA ST STREET ADDRESS

CITY-S7-2IP PENSACOLA FL CITY-ST-21P

TME vD O Delete TIME [l Change [ Addition
NAME DORMAN, DAVID D NAME

STREET ADDRESS | 1402 W ZARRAGOSSA ST. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 35701 CITY-ST-21P

TITLE 8 7 Delete TITLE [ Change [ Addition
NAME AMMONS, CAROL S NAME

STREET ADDRESS | 1402 W ZARRAGOSSA ST STREET ADDRESS

GITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE T O petete TITLE [Jchange [ Addition
NAME WADE, GARY NAME

STREET ADDRESS | 1402 W ZARRAGOSSA ST STREET ADDRESS

CITY-8T-2IP PENSACOLA FL CITY-§T-2iP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar cerlify that the information
indicated on this report or Supple tal 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 recaiws %&e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an address Alith all other like empawered.

SIGNATURE: ”"‘W L2 EGARY: WADEYSTREASURER 04/23/2003  850/433-6302

%DWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Baytims Phone #

Z

CR2E034 (10/02)



