“
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41319 Apr 22,2000 8:00 am

1. Entity Name

NORTH AMERICAN GULF CORPORATION ecretary of State

04-22-2000 90032 010 ***150.00

Principal Place of Business Mailing Address
F O BOX 20657 P O BOX 20657
BRADENTON FL 34202 BRADENTON FL 34204-0657
us us
R T LERIT
VO BOK \9a5 7‘5-6 0¥ (00.Z
%1&. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
?Pghﬁlﬁ T?-O 1 F ‘\- . M LMG’TT-D } F’V - 59-21 162m Not Applicable
Zip Country Zp, . _ o | Country e » cr e nn e < B8.7 5 Additional
3 L";.'fo“ [t u& {q_ 3[{11’20 kﬂgg_ 6.- Certificate of Status Desired [l ?ee Hequiredl 1ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" LOGER  C . e
BONE, DAVID D. Street Address (0. Bax Numberis Not Aggeptapl
766-8 HUDSON AVE. 0 2 "R,
SARASOTA FL 34236
. : ZipC
AN METTO FL | *%35 20

8. The above named entity submits this statement for the purpose of changing its registered offigs or registered agent, or both, in the State of Florida.

ROGEA C.worRA(s ;747;7,,,. ~ /;%{//aa

SIGNATURE
Signature, typed or printed name cf registarsd agent and title if applicable. {NOTE: Redfstored Agent signaturs required when reinstating) DAT!
9. This corporation is eligible to satisfy its Intangible | , .. .FILE NOW1!} FEE iS.$150.00. . . . 10. Election Campaign Fifancing = =
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc':ntrigbution. © 0O fg,‘gﬂoh'::?;ss o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [T elets TLE DY W Changs [ Addition
NAME MORRIS, ROGER C. NAME MURR u R‘-UG,EP- C
strReet a00RESS | 8717 S53RD PLACE EAST STREET ADDRESS | 21 RINBRSDE DE
CITY-5T-21P BRADENTON FL 34202 CITY-51- 2P 1o\ i !
TITLE . [ pelete TITLE ! * [CJChange [ Addition
NAME T NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ACDRISS - et T e R ~BFREEF ADBRESS ~ [ —— e T - =T o
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [T change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-ZIP
TIE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or justee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n adgress, with all other like empowered.

A Lfor, [ Ft1)2L1 5135
777 <

SIGNATURE:

SIGRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phane #

(Y VIV

CR2E034 (9/99)



