FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # K78976 i ecretary of State
1. Entity Name M~ 04-14-2003 90015 026 ***150.00
GULF-TQO-BAY AIR SYSTEMS, INC.
Principal Place of Business Mailing Address
4567 130TH AVENUE NORTH 4567 130TH AVENUE NORTH
P.O. BOX 17322 P.0D. BOX 17322
—— I IR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—2941718 Not Applicable
Zp B CLc'uniryH R ;‘Zip L . '~(i30un}r)_r .. _|.B. Ceuficale of Status Desired, __ D,;gg:;&ggﬂﬁoﬂﬁi _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRECHSEL, ROBERT J. Street Address {P.0. Box Number is Not Acceptable)
13884 TERN LANE
CLEARWATER FL 33762
City FL Zip Code

B. The above named entity sulbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
[ I
FILE NOWI!I! EEE IS $150.00 i . N .
. ' 8. Election Campaign Financin .
After May 1, 2003 Ft“ will be $550.00 w Trust Fund Cc?ntrigbution. : O ?iﬁegi?oh;zif °
Make Check Payable to Fl(?l‘ida Department of State:
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Celete THTLE D change (7 Addition
NAME DRECHSEL, ROBERT J. NAME
streeT aooress | 13884 TERN LANE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE v 3 elete THLE [ Change [ Addition
NAME LABRANCHE, JOHN A. NAME
STREET ADDRESS | 8079 DOVEHILL LANE STREET ADDRESS
CITY-ST-7IP LARGO FL ‘ CITY-ST-2IP
TITLE cTor T El Be!eté_ N T - o i - - [ change — [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ petete it [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE | [ Deiete TME [ Change [ Addhion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE . ' O petete TI1LE . . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true end 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 trustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed. or on an attachrnent with an address, with all other like empowered.

'/Zﬁ'r" = RERITE — :
SIGNATURE: A LBAERIEE RERUNTDD Diechee] flesibeaT  Y4/aloz 722 522-9393

SIGNATYRE AND TYPED OR HAINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



