2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name :

GULF STATES SALES, INC.

G77491

Secretary of State

01-16-2003 90145 006 ***150.00

Principal Place of Business
1475 GRAND CAYMAN CIRCLE

WINTER HAVEN FL 33884
us

Mailing Address

P O BOX 2187

WINTER GARDEN FL 33883-2187
us

IR A

2. Principal Place of Business

3. Mailing Address

£ {ums
Suite, Apt. #, efc Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
JYe32 /l?ﬂmrm ?xxwr ‘
City & State City & State 4. FEI Number Apptied For
e DELLA S ﬁ?&l{ ﬁ- 592381689 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

3 3 ?X/ UJ Fee Required
o= 6. Name and Address.of Current Registered Agent .= =7 Name. and:Addross of New Registered Agent~—

Y oun. K. Gay:

GAY, CAHOI'YN M. Streel Agdress (P.O. Box ber is Not Acceptable}
1475 GRAND CAYMAN CIRCLE Sioser  Phts "
WINTER HAVEN FL 33684 39632 Hpperro Dk
’ Cit Zip Code
" Buerias ’/??ﬂk - FL 3372£/

in the State of Florida. | am familiar with, and accept

//f3ﬂ> 2

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

b

"
¥
SIGNATURE /
L Signature, typed or printed name of Fy’erad agent and titla if applica?ﬁ.

(NOTE: Registered Agent signatura required when reinstating)

5 FILE Nowm FEE 15415000
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {AChange [ Addition
NAME (GAY, JOHN R. HANE Somser (AL
stree anokess | 1475 GRAND CAYMAN CIRCLE STREET ADDRESS 3‘;, 32 ‘F’ﬂb Herro PRTVE
crv-st-z¢ | WINTER HAVEN FL CTY-ST-2PP Prvenns K Fi 33787
TITiE ST E'\Dem:e TTLE [ Chenge  {] Addition
NAME GAY, CAROLYN M. NAME
staeeT aooress | 1475 GRAND CAYMAN CIRCLE STREET ADDRESS
civ-sr-zr - | WINTER HAVEN FL CITY-ST- 2P
CTLE R ——— [ pelgte™ ~= ~J~TILE il M = o Tt s = Ochange [ Adaition
NAME NAME :
STREET ADDRESS STREET ANDRESS
GITY-ST-2IP CITY-51- 2P
TITLE O Delete TITLE [ Ghange  [T] Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TITLE [ Detete TILE O change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE ~ O Detete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsfed to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with an address, r like empowered.

SIGNATURE: ___ SIGNAJZL: E%HRE@

{i), Florida Statutes. | further centify that the information

s

SIGNATURE AND TYPED/OR PRINTED NAME OF BIGWG OFFICER OR DIRECTOR

—

Date Daylime Phane 4

CR2E034 (10/02)




