- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

GULF PAPER SUPPLY,

M&9088

INC,

- -

Principal Place of Business

THOMAS M. MARLER
319 GREENACRES RD.
FT. WALTON BEACH, FL 32547

Mailing Address
3THOMAS M. MARLER

319 GREENACRES RD.
FT. WALTON BEACH, FL 32547

2. Principal Place of Business

$THOMAS M. MARLER

3. Mailing Address

$THOMAS M. MARLER

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90315 001 ***150.00

AUYYUVBJIIY

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ate.
796 NAVY STREET 6 NAVY

_City & State City & State 4. FE! Number Applied For
FT. WALTON BEACH, FLORIDA |FT. WALTON BFACH, FLORIDA 59-2871989 Not Applicania
Country Country $8.75 additionas

g

5. Certificate of Status Desired

Zi Z
32547 UNTTED STATES| 32547 UNITED STATES

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

MAREER, THOMAS M.

- MARLER, “THOMAS M.< . -

319 GREENACRES RD.

FT. WALTON BEACH, FL 32547 176" OTRETREA BRIE R Ao

City

FP, WALTON BEACH FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

Signatura, typad or printed name ol ragistered agent and title if applicable (NGTE: Regisiered Agent signature required when reinstating) DAIE

SIGNATURE

FILE NOWI1ll FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible o satisfy its Intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elecls to do so. paign 9

Trust. Fund Contribution.

$5.00 May Be

Added to Fees _

—==(Ses writeriaron back) = ~ “————[~—|"#1aka CHeck Payablé to Departmoent of State
14, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥D [ pelete e eD WX Change L] Addition
NAME MARLER, THOMAS M. NAME MARLER, THOMAS M.
st anoeess | 319 GREENACRES ROAD streeTanoress | 129 VIRGINIA DRIVE NW
CITY-§7-2IF FT. WALTON BEACH, FL 32547 Giry-st-zp FT. WALTON BEACH, FL 32548
THLE [ pelete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2P CITY-ST-2P
MLE - O pelete TITLE [ change ] Addition
NAME - - il NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE 3 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ] petete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T- 2P CITY-51-21P

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 true and atcurate 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attacl with an address, with all other like empowered.

850-862-0431

Daytime Friore #

YWarkon THOMAS M. MARLER M2R.

Date

SIGNATURE:' 19, 2001

CRZE034 (11/60)



