FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8864500

DOCUMENT #  P00000102525 ecretary of State
1. Entity Name 04-21-2003 90474 043 ***150.00
GULF SOUTH VENDING, INC.
Principal Place of Business Mailing Address e auy
5764 RED CEDAR 8T 5764 RED CEDAR ST
PENSACOLA FL 32507 PENSAGCOLA FL 32507
2. Principak Pace of Business 3. Mailing Address ! H"Hln m "m Il‘" I"" "W "tll “IH "Nl "I|| ||“| ‘I"‘ m[ III'
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3685951 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e | Name e
JONES‘ HUGH E Street Address (P.O. Box Number is Not Acceptable)
5764 RED CEDAR ST
PENSACOLA FL, 32507 _
City FL Zip Code

8. The above named entity submits this statement for the purpose cf 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

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DaTE
FILE NOWI!! FEE IS $150.00 . . .
. 9. Election C n Fi
After May 1, 2003 Fee will be $550.00 Trﬁgt123nda(r:n£ne:|r?buﬁg1nanc1ng O fi'g:qo“éi‘éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T DOFFICERS AND DIRECTORS IN 11
TITLE D [ oeleta TITLE [l change [ Addifion
e * [ JONES, HUGH E NAME
STREET ADDRESS | 5764 RED CEDAR ST STREET ADDRESS
GITY-ST- ZIP PENSACOLA FL 32507 CiTY-ST-2IP
ME e [ Dalete TILE O] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Clchange  [3 Addition
NAME . - . R ] L - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
[ e [ pelete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-St-zIPp CITY-87-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 7 CITY-§T-2IP

is filing does nopulify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. ! further certify that the infarmation
true and accurgte anf! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fle tfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianaTure: _ SIGAATARS ED Z/“’ 177 7 Jo-¢92- 5753

SIGNATUNE AlyS TYPI R ﬁmma?me OF 5IGRING OFFICER OR DIRECTCOR Date Daytima Phone #

12. | hereby certify that the information supplied W|th
indicated on this report or supplemental report
of the corpwatlon or the receiver o owered o exe

B




