FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
X%

DOCUMENT #  G01682 ecretary of State
1. Entity Name 04-04-2003 20064 029 ***150.00
GULF SOUTHERN MARINE INC
Principal Place of Business Mailing Address
5212 E HARTFORD ST ' 5212 E HARTFORD ST
TAMPA FL 33619 TAMPA FL 33519
2. Principal Place of Busness ; 3. Mailing Addross “mm ||l| ||l|’ lm"“” n”ln“ |l|" I’l" |‘||| lll” m“ |||'| lIll
Suite. Apt. # ete. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—2222405 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired I'_"'I ?{ase.g?q l’:i‘f:c}“""a'
= - -—B.-Name and Address oi; Current Registered Agent - "~ ——— -~ - 7. Name and Address of New Registered Agent
Name
GREGORY, WILLIAM P. [ :
Street Address (P.O. Box Number is Not Acceptable)
715 SWANN AVE .
TAMPA FL 33608 <
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 cf Florida. | am familiar with, and accept
vthe obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable, {NOTE: Registared Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 f ;
: 9. Election Campaign Financiny N
After May 1, 2003 Fe.e will be $550.00 TJrust Fund C(?ntrigbution. ¢ O iil:c,ROB;gsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TIMLE [ change [ Addition
NAME ELLISON, ROBERT E NAME
streeT aobress | 16821 MAPLE LANE STREET ADDRESS
CITY-§T-71P TAMPA FL 33606 CITY-ST-2P
TITLE [ Delete TILE . [] Change  [] Additicn
NAME NAME '
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE - T T s = T elete— T ILE T T e Sem— e mem e mmmeeesty— 2] Change ~- (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O oeete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE ‘ ] [ pelete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 empowsred to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm t with an address, with all other like owered.

SIGNATUR s, vZ’ A A PR m 403>  §13p23420°

FFICER OR mnecpf)ﬁ/ hd Data Daytime Phana #

S

CR2E034 (10/02)



