2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003890

1. Entity Name

GUL INTERNATIONAL, INC.

/

Principal Place of Business

729 OCEAN BLVD.
ST. SIMONS ISLAND GA 31522
us us

PO BOX 21678

Mailing Address

ST. SIMONS ISLAND GA 31522

2. Principa! Place of Business

3. Mailing Address

A T

[

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, Sgp 12,2002 8:00 am
/ ecretary of State

09-12-2002 90066 026 ****61 .25

i

City & State City & State 4. FEI Number Applied For
: 59—3398355 Not Applicable
i Zi Count iti
Zp Country i ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
.0. is Not A )
CHAUNCEY. CARL Sireet Address (P.O. Box Number is Mot Acceptable)
RT. 9, BOX 624,5W WALTER AVENUE
LAKE CITY FL 32024 = e
. ity in Code
-4 FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE _&LCW

7-5-04

Slgnature, typed or printed name of registared ager/:?ﬂlitla if applicabie.

(NOTE: Registerad Agent signature required when reinstating) DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

-10. QFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TIME D fresident (oflicer) OJ Delet T &) Ol Crange [ Adettion
NAME GUL, GUNEY " NAME \ut HENOBR sON 4
STREET ADDRESS | 102 HIDDEN LAKES DRIVE sREETADDRESS | 28 D ceon Bou levar
om-s-2p | BRUNSWICK GA 31525 omv-st-ze  [$4- Sirens Lsland, 6R 31522 9/2-635-333F ~g
TME D Ot C VP) [ Delete TImE () [ change [ Addition
NAME JOHNSTON, MATTHEW NAME Car| Chawncey
STREET ADDRESS | 195 HAMPTON POINT DRIVE STREET ADRESS |Po0 Oy BG5S , Lake Cl"ly, FL 32086
cn-s-2p | ST. SIMONS ISLAND GA 31522 5 ay-ST-2P 386~ 752~ L1951
TITLE D Se-ofu'}u'\;_ " Cotlrcor " [ Delete TMLE D e O Change [ Addition
NAME JOHNSTON, JOY W NAvE Sohn Mc Feely y
STREET 400RESS | 195 HAMPTON POINT DRIVE smeetaooeess [0 BoR 243)  La keCGty, FL 32054
on-St-ak 1 ST SIMONS ISLAND GA 31522 onv-st2k | Gplb-F55. S92 S8
TLE D 1 Delele TNLE [ change [ Addition
NAME BUNN, BARRY NAME
sTReeT ADORESS | LAKE CITY COMMUNITY CHURCH COLLEGE STREET ADDRESS
omv-st-7¢ | LAKE CITY FL 32055 GITY-ST-ZIP
TITLE O{.‘{.’Mr C -H‘QQSUM. ) [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS éﬂ‘\ PE:::e'\'v;\eun Chwreh, 8 qu\f*m Q. 0. b sraeer acomess
o-S-ZP |s) Simens \slond, R 31822 CITY-ST-2IP
TITLE 1 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

“12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GLeMATERE REQUIRED

9-S 2.

FidL
9/2-634-4048

CR2E037 (4/02)




