2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K08358 | /" Aug 08, 2000 8:00 am

1. Entity Name

GULF BLACK GOLD, INC. Secretary of State

08-08-2000 90089 040 ***550.00

"y

Principal Place of Business Mailing Address \/
% LARRY R. WiTT % LARRY R. WITT
S.R. 1 INDIAN PASS BEACH S.R. 1 INDIAN PASS BEACH )
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 AU/ l 8 s l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59—2863261 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O 33'75 Additiona|
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WFTT, LARRY R. Street Address (P.O. Box Number is Not Acceptable)
—R—; (3& O0AK I7
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named ent| Zubmits this state t for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
‘ f L = Prosideas +AgeaT
Sonature Heeele 4. 1, 7-3/- R oo o
Signature, rygd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) OATE
+8. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $550.00~ 19. Elocii ion Financi
Yax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Election Campaign Financing $5.00 May Be
o . Trust Funcd Centribution. [ Added 1o Fees
(See criteria on back) Make Check Payable to Department of Siate
*"i":' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [ change [ Addition
NAME WITT, LARRY R. HaME
STREET ADDRESS | 136 OAK ST. STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL CITY- ST-21P
TITLE D O Delete TITLE [ ¢hange [ Addition
HAME WITT, SALLY B. NAME
STREET ADDRESS | 136 QAK ST. STREET ADDRESS
CITY-S87-2IP PORT ST JOE FL CITY - ST-2IP
TILE O3 Dalete TILE . - 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CiTY-ST-2IP
TME O Celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-57-2IP
TITLE : [ Delete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-2IP ' GIY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachmant ~ an address, with alil other tike empowered.
lREn £ W,
SIGNATURE: 7] LIRSS K U, 17~ 28wty 200p -550-229 -§v21
RECTOR Bate  * Daytime Fhone #

wk

GR2E034 (5/00)



