2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000004612

1. Entity Name

GULF CHARTERS INC.

Principal Place of Business

P.O. BOX 900

SQUTH HOUSTON TX 77587

Mailing Addrass

P.0. BOX 900

SOUTH HOUSTON TX 775870900

2. Principal Place of Business

1218

UL e‘fwm, B 5l

e R0 | P Pox Qoo LG
bl 44

8

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90091 048 ***150.00

AL

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
s 76%15672 Not Applicable
ip Country le Country, . . $8 75 Additional
. f -
éa q 05 Q_us A ) 7 5/37 , ySA" ) 5. Certificate of Status Desired O - - Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Regisiered Agent

CONNER, ROBERT
1257 LAMAR ROAD
NORTH FORT MYERS FL 33903

1 Pobert 6. Laver

Street Address (P.0. Box Number i Not Accepta ie)

£

“ O Peupere £ 23603 FL

23703

8. The above named entity submits this staterent for the purpose of changing its registered office or reg!stered agla-nt or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of registered agent and ttle If applicabla.

{NOTE: Ragisterad Agent signature reguired when reinstating) DATE |

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE cP 1 pelete TITLE [ Change [ Addition %

NAME CONNER, ROBERT G NAME g

STREET ADDRESS | 1502 GALVESTON STREET STREET ADDRESS 32

CITY-ST-21P SOUTH HOUSTON TX 77587 CITY-ST-ZIP w
o

TMMLE [ pelete TITLE [ Change [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP . L . - a

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE T Delete TLE ) Cnange T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE h) [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-7P CITY-§T- 1

TITLE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repart is true an
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowere to execute this reporya
changed, or on an attachment wi " g

SIGNATURE:

h 8 oth

Dats Daytima Phone #




