2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G77491 Feb 28, 2001 8:00 am

i 1. Entity Mame

.. r
GULF STATES SALES, INC. - Secretary of State

02-28-2001 90072 050 ***150.00

Principal Place of Business Mailing Address
1475 GRAND CAYMAN CIRCLE 1475 GRAND CAYMAN CIRCLE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

us ‘ us : 00020001

2. Frineipal Piace of Business 2 M"'“”@ @9 R ”mm m”"’ ’ m I ” | | m m W I I m” I"” |’|” ||||
Suite, ARt #, et - Suwte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L{) City & State 4, FEI Number 59'2381689 Applied For
tnten 'HQU‘?-J'\ g / Not Applicable
Zi Count; ntr i
* untry zn y i 5. Certificate of Status Desired ) $8.75 Additional
33833 -~ %’7 (8] k. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, CAROLYN M.
Streat Address (PO, Box Number is Mot Acceptabla)
1475 GRAND CAYMAN CIRCLE
WINTER HAVEN FL 33884
City F‘;‘H 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 of Florida
SIGNATURE
Signature, typac o prirted name of registered agent and ttle i* appiicabie {NOTE: Preg'stared Agent signatlice recuircd when renstating) oaTE
: . . = ] " B
8. This corporation is eligible tcly salisfy its Intangible . FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution 0 Add-ed i Fe):as
(See critena on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (1 Delete TI1LE (Jchange ) additon
NAME GAY, JOHN R. NAME
STREET ADORESS | 1475 GRAND CAYMAN CIRCLE STRECT ADDRESS
ovSTIP | WINTER HAVEN FL c-s1-2¢
TITLE ST [ Delete TITLE (3 change [ Addltio
NAME GAY, CAROLYN M. HAME
TREET ADDRESS 1475 GRAND CAYMAN C|RCLE STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL CITY-8T-2IP
TITLE [ pelste TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-87-21P
T [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2tP
TTLE [ Delete TITLE [ change  [J Adctsion
MNAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP ChY-ST-71°
TITLE [ pelete TITLE (3 charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDR=SS
CITY-ST-2IP CITY-87-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed. or on an attachment with an address, with all othgr like empowered.
¥ - — -
S@muumé)awén—% ‘éﬁ'x 2-21-01 LL3-3M-719L
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytirre Paone

CR2E034 {10/20)



