2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

z
2
3

DOCUMENT # L25675 Secretar Yy of State .
1. Entity Name 03-26-2003 90127 002 ***150.00 B
GULF TO CANYON, INC.
Principal Place of Business Mailing Address
% RONALD JAMES % RONALD JAMES
5104 BIMINi DR. 5104 BiMIN! DR.
S A H"”I“ I'I ”m I“’I I”]”I"l m“ml I]I]' Ilm I]I“ I“" m“ ‘“\
2. Principal Place of Business 3. Mailing Address N 7
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
6501?8542 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 .O_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ [P -  ——— - Name e . R . _ .
- - e J—— = - - - - A
CRIDER‘ JOHN Street Address (P.O. Box Number is Nct Acceptable)
521 WEST FORT ISLAND TRAIL
SUME A
CRYSTAL RIVER FL 34429 City FL [ Zrcoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and litke if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) R .
’ . El F
After May 1, 2003 Fee wil be $550.00 oo G0 0 My oe
Make Check Payable to Flonda Department of State '
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TIME PSDV O Delete TITLE [ Change [ Addition g
NAME IEHL, RONALD J. NAME g
STREET ADDRESS | 5104 BIMINI DR. STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL 34210 GITY-ST-ZIP 2
o
TILE [ pelete TITLE [ Change [ Addition EE)_
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CIrY-S§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B e s yyiies’ otz - =W STREET ADDRESS ™ [* v e o - - === -~ -
CIiY-S1-21P CITY-51-ZiP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIry-§1-21P
TTLE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T1-ZIP .
TILE [ petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this f|1| does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direc,
of the corporation or th r or trustee empowered (0 execute this report as required by Chapter 6807, Florida Statutes; and that my n arsﬁk ar B D
changed, or on an atjathmenywith an addregg, with ali other Jike empowered. EWE
GIhL W X KL )
SIGNATURE:\_/J | ZWAL ALRED KonaLD J. LE 920/02
SIGNATURE AND TYRED OR Pnsmjn NAME OF SIGNING DFFIGER OR DIRECTOR Date T Caviffe Prone #



