2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO3000003437

1. Entity Name

GULF LONG DISTANCE, INC.

FILED

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 S0008 046 ***150.00

Principal Place of Business Mailing Address
19812 UNDERWOOD RD 19812 UNDERWQOD RD - - - T
FOLEY AL 36535 FOLEY AL 38535
2. Principal Placa of Business 3, Mailin é“dd“"“ ”“"" mm‘" " '" Im " " " I’"mm "I, ,m
Suite, Apt. #, elc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 63'1026817 Applied For
A/C/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
o . o ) 27392 | — os _| .5 Certificate of Status Desired ] Fee Requirad _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION

1200 SOUTH PINE ISLAND RD

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

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE
Signaturs, typed cr printed name of registered agent and titla if applicabile. ({NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Camoaign Fi .
1 i i . paign Financing K M
Tax ﬂlln‘g rgqulremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ?gjeg?o F?(;sBe
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P & Delete e res,dent Change L] Addition
e AMBURN, KEN v Bruce J- ¥ ]
sTReeT ADREss | 19812 IMDERWPPD RD STREET AODRESS [fp 5 =5, Frf S
orv-st-zP | FOLEY AL 36535 o -sT-2P Ay hane, MC 27307
TTE ST £ Delete e 4 [ Change ] Addition
NAME SUN, PAUL HAME
sTheer aD0RESS | 103 S FIFTH ST STREET ADDRESS ) _ _ L
CITY-5T- 2P |- MEBANE: NG - 27302 2w 52 —  =no =2 oo e lpgyistgp | |7 ST T s d T e ene ST S
TITLE VPG - 1 pelste TITLE [ change [ Addition
NAME HOGSHIRE, JOHN NAME
STREET ADDRESS | 108 MILLSTEAD DR STE 5 STREET ADDRESS
orv-s1-20 | MEBANE NC 27302 oY -ST-20
T CCEQ X Delete TLE roendCET . R Change [ Acition
NAME ROBERTON, DONALD NAME 0 5‘!{.{.‘)})0‘1 Vanderuocdd_
STREET ADDRESS | 19812 UNDERWOOD RD STREET ADORESS |1 3 <. ,:’,f#\.f
orv-sT-zP | FOLEY AL 36535 oY-st-2P (e s g N 27305
e 11 Detete TILE /PT [l Change TR Addition
NAME NAME Karen Taroer
STREET ADDRESS STREET ADDRESS 103 msf /S'/:&‘Liﬁf Sfe,ff
CITY-ST-21P CITY-S1-2P
e M AT30% ‘
TITLE [ Detete TITLE [ Change £ Adaition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CIvy-31- 2P

13. 1 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 or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address, with all.other like empowered.

{/ Pa Co-adro ,'LL

J %/01 Yty 8-%15>

PEDOR PH1N'ﬁD NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AN

Date” Daytirms Phone #

TOHN HoGHTRE , ()P COMTRoH

P

CR2E034 (10/00}

1



