2001 UNIFOR?M BUSINESS REPORT (UBR)

DOCUMENT # KO8358

1. Entity Name

GULF BLACK GOLD, INC..

Secretary

02-13-2001 20041

Principal Place of Business

% LARRY R, WITT
SR. 1 INDIAN PASS BEACH
PORT ST. JOE FL 32456

Mailing Address
% LARRY R. WITT

S.R. 1 INDIAN PASS BEACH
PORT ST. JOE FL 32456

2, Principal Place of Business

3. Mafling Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN

FILED
Feb 13, 2001 8:00 am

of State

001 ***150.00

{199VUY

THIS SPACE

R

City & Sfate

Tax filing requirement and elects o do so.
(See critetia on back) '

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State ! 4, FEI Nurnber 28632 Applied For
. 59- 61 Not Applicabkle
Zi Country Zi Countr it
P v P Y 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
*jw. - -=— -__ B.-NMame and Address of Current Registered Agent _.. . . -7..Name and Address of New Registered Agent . ... _ ___ .-
' : Name
ITT, LARRY R. Street Address (P.Q. Box Number is Not Acceptable)
136 OAK ST
PORT ST. JOE FL 32456
) City FL Zip Code
8. The above named entity submits tﬁis statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of registered agsnt and title if applicable. (NCOTE: Registered Agent signalure required when reinstating} DATE
. . N P . . . " "1
9. This corporation is eligible to satigfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Faes

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 _
TITLE D [ Dslete T OJ Change 1 Adition | S
NAME WITT, LARRY R. NAME 2
sTReeTADDRESS | 436 QAK ST. STREET ADDRESS 3
CITY- ST-2IP PORT ST. JOE FL CITY-ST-2IP &
- o

TITLE D [ Delete TILE [ Change [ Addition 5
NAME WITT, SALLY B. NAME
sTReeT ADeress | 136 OAK ST. STREET ABORESS
CITY-§T-21P PORT ST. JOE FL CITY-ST-2IP

Lome o e e Ty e < Delete IMEL oo - C et E e an o o e e ] Change ] Addion §
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST1-7P !
TITLE O Celete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TITLE [T change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P ' CITY-5T- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 5 true and accurate and that my signature shall have the same legal eFect as if made under oath; that { am an officer or director

of the corporation or the receiver or ;rusempowered to execute thiespporn grequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

drass, with all other like

7 Frd s/

~ 80-209 -4

Date

Daytime Phone #




