FILED

2004 FOI}“I: OFIT CORPORATION Apr 30, 2004 08:00 AM

REPORT

DOCUMENT # J87951 Secretary of State

1. Enlity Name

GULF & SOUTHERN CORPORATION

Principal Place of Business Maiing Address
1617 TREDEGAR DRIVE 1617 TREDEQAL DR
FORT MYERS, FL 33919.2235 FORT MYERS, FL 33919
04212004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aspied For
58-1752300 Not Applicable

. $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

Soaa8 BACK NINE DR DO NOT WRITE
BOCA RATON, FL 33498-475%9 IN THIS SPACE

8. The above named entily subrmils this siatement for the purpose of changing ifs registered office or regrsterec agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Jgeaute, npea of prnled name of regste ed agent atd Wle * apolicakle (NDTE Regrlered Agen® signaty’é required when ~enstetir g - DA'E
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution [l Addedto Fees

10, OFFICERS AND DIRECTORS |

TLE PD

NAME GIZZIE, LOUISE W. STt a

STREET ACORESS | 1617 TREDEGAR DRIVE I PR e e
. R I S [T 8

CiTY 1P FORT MYERS, FL 33919

1Lt VSTD

HAME GIZZIE, JOHN WV,

SIREET ADBAESS | 150 CHURCH LANE WEST APARTMENT 2
CITY §7.2iF CONNEAUT LAKE, PA 163185307

TITLE
HAME

o 13 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIFy-S1- 4P

Tl

NAME

STREET ADDRESS
CITY-5T 4P

THLE

MAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby certify that the information suppliea with this iing does not quality for the exemption stated in Section 118 07(3)(). Flonca Slatutes | jurther certly that the information
indicated on tfhs repert or supplementat repert 1s true and accurale and that my signature shall nave the same legal effect as if made under oath. that § am an afficer or director
of the corporation or the 1eceiver or trusiee empowered 1o execuls this repart as required by Chapier 07, Florica Slahitas, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwith an address. with all alng like enpowered

SIGNATURE:

»

2
TWRE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR Date Daybme Phone ¥




