200+ UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # | 99000006048 i
1. Entity Name F %“ = »
GULF ATLANTIC CONTRACTORS, LLC - 28

. P
Principal Place of Business Mailing Address : o o S5iAlL
crpR TAR\E’
702 NW ANCHORS STREET 702 NW ANCHORS STREET Sﬂ‘_iﬁ\% ASSEE 3 LDR\B A
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 TA
2. Principal Place of Business 3. Maiting Address H““lu ||| mmlm m""mlll" “m Il“l ||l” ||“| |l||| “I”“l
Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—3604793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geigeoq lf;:::;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN |NVESTMENTS‘0F'NQRTHWEST FL, INC. Street Address (P.O. Box Number is Not Acceptable)

702 NW ANCHORS STREET

FORT WALTON BEACH FL 32548 .

City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agant Fignamre regquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES . .
TILE MGRM O Delete TME m G K {7 Change KAdditiun ] g
e AMERICAN INVESTMENTS OF NORTHWEST FL, INC. e Francisco NAVAR ) S
STREETADCRESS | 702 NW ANCHORS STREET STREET ADDRESS TJoa'w w. -A maher s J-{-fcc+ 2
orv-sr-2¢ | FORT WALTON BEACH FL 32548 s e al ‘ _ Be acg _FL 32z s4.p o
e MGR Melete TLE ) - ahange [ Addition | &
NAME GONZALES, JOEY F NAME QOOJO002 7
) B r 82 Rk iy
STREET ADDRESS 325 ECHO STREET STHEET ADDRESS i _Da ."")? J}l ___Dl O?B‘EUDI ) ;
or-sT-2¢ | FORT WALTON BEACH FL 32548 ciTy-St-2P ARRRATT] QO dkkae
THTLE O Detete TITLE [J Change  [] Addition f
NAME —. _ S LU
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . O Dstete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ' 1 Delete - TTLE [ Change  [J Addition
NAME | NAME
STREET AN JRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I'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 is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ver of trustee empowered 1o executa this report as required by Chapier 608, Florida Statutes.
g mA*’ James , mskm
SIGNATURE: ZOSIA T D02y ey o b trves Fmen ANWE [ -S-2evt  $50-45¢ o0
SIGNATURE f( /(rzn OR PRINTED NAME OF SIONING MANAGING MEMBER, lumaER, DR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




