2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38257 FILED
1. Entity Name Jan 28, 2000 8:00 am
GULF FORD, INC. Secretary of State
‘ 01-28-2000 90108 019 ***150.00
Principal Place of Business Matiing Address
$19 MARKET ST 119 MARKET ST
APALACHICOLA FL 32320 APALACHICOLA FL 323201729
[ ol [ 7 N
e ST AN ER AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2734258 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired . $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIU-EH:R‘CHARD‘_ T i Tt T ‘ VStree’z A(;d}ess {P.E, Box Num‘ber is Nc;t Acct;[;table)

119 MARKET ST

APALACHICOLA FL 32320

City F L 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, typed of printed name of ragisiared agent and title If applicable {NGTE: Ragistared Agent signature required when rainstating) DATE
B ™™™ | e W s 2000 Feo i v oy | 1% EocionCapsonFnarcing _ $5.00 by
g re . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE . O cChange [ Addition
NAME MILLER, RICHARD NAME
STREEY ADCRESS | 119 MARKEY ST STREEY ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-§T-2IP
TITLE D . O Delete TME O change  [J Addition
NAME MILLER, SANDRA L. NAME
STREET ADDRESS | 199 MARKET ST STREET ADDRESS
CITY-ST-2IP APALACH]COLA FL 32320 CiTY-$7-2IP
TALE O oslete TILE [ change [ Acdition
NAME NAME - e s - e
ey Gl e R R (ot - Dt e g o
CITY-5T-2IP CITY-ST-ZIP
TITLE O delete TLE [CIchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE Ll I [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS T STREET ADBRESS
CITY-ST-2IP ., h CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . | cmy-sT-zp

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
ot the COFpOration o the receiver of frustee empowerad 1o exseple ihis report as required by Chaplier §07, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachme ith an address, with afl.oth, @ empowered.

SIGNATURE: KA 0l L Wiwze  ps oo 2 453 D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /DEI(B / Daytima Phong # J

CR2E034 (9/99)



