2000 UNIFORM BUSINESS REPORT (UBR)

& -

DOCUMENT # G57372

1. Entity Name

GULF SPORTSWEAR, INC.

Y-

FILED
00 APR -3 Pit12: 55

Principal Place of Business

% CHARLES N. BARRETT
805 E. PIERSON ORVE
LYNN HAVEN FL 32444

Mailin‘g Address
I

% CHARLES N. BARRETT
805 €. PIERSON ORIVE

LYNN HAVEN FL 32944-3178

SECRETARY OF STATE
LLAHASSEE, FLORIDA

3. Mai.!ing Address

2. Pringjpal Placa of Business . . Yl
Yo 2 (154547

AANERIRM ARG

Suite, Apt. #, etc.

Suiléa, Apl. £.elc.
@,CM/Q‘/

DO NOT WRITE IN THIS SPACE

__BARRETT, CHARLES N.._
805 E. PIERSON DRIVE
LYNN HAVEN FL 32444

City & State Cityg Stdfe 4. FEl Number Applied For
Lyl <’ @I\ -~ Fl— \ 59—2374333 Not Applicable
¥ o "
Zip Country Zip Cauntry i ; $8.75 aaitional
I duy & A y . 5. Certificate of Status Desied  [J 20 Required
8. Nare and Addresh of Curten1 Registered Agent 7. Hame ond Address of New Registered Agent
' Name

“:Streei Address (P.O. BoxNumber, is Not-Acceptatsie)

—_ - —r

] ] O Pt § I 9
-0

—[I5/03 /001

City

w4150, B pEEedT0, 00

SIGNATURE

8. The above named antily submits this statement for the purpbse of changing its registered office or registered agent. or bath, in the State of Florida.

, typad Or printed name of regrstered apent and Lile it apol‘cabh

{NOTE: Ragisiared Agent signatuns réquIred whoe Feinstatng)

8, This corporation is eligible to salisfy its Inlangitﬁﬁe
Tax filing requirement and elects 1o da so. _

FILE NOW!I! 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 Fess. .

CR2E034 (9/99)

{See criveria on back) Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS ¥z ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PO © O Delete THTLE [Jchange [ Addiion
 NAME BARRETY, CHARLES N HAME
-STREET ADDRESS | BO5 E PIERSON DR STAEET ADDRESS
ity -51- 2 LYNN HAW FL CLTY-ST-2IP
TITLE )] O Dekee TINLE [ Change [ Addition
HAME BARRETT. JESEFER NAME
STREET ADDRESS | 805 E PIERSON DR STREET ADORESS
CITY-ST7-ZiP LYNN HAVEN FL , CImy-ST-2iP
TITLE " [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADQRESS STREET ADDRESS
TenestmeT |7 T - e e e e R ey P eI e T e e
LE "0 pelete TME OClchange [ Addition
" NAME NAME
STREET ADDRESS ' STREET ADDRESS 0
erry-51-2P CITY-ST-2IP
TmE 7 Detete TITLE ‘ [ change  [) Addition
RAME , NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY -ST-ZIP
Tme ] Deete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T OFY-ST-IP CITy-51-2P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cerlity that the information
signalure shall have the same lagal eftect as if made under cath; that 1 am an officer or director
ired by Chapter 607, Fiorida Staiutes: and that my name appears in Block 11 or Block 121t

indicated on

of tha corporalion or the receiver or trustae empowered to akecute this report as requi
changed, or 0n an attachmant with an address, with all other like empowerad.

is report or supplemenial report is true and accurate and that my




