2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBRJ Apr 18,2003 8:00 am

DOCUMENT # P01000034336 ecretary of State
1. Entity Name 04-18-2003 20443 006 ***150.00
GULF COUNTY PROPERTIES, INC.
Pringipal Place of Business Mailing Address
2010 HWY. C-30 2010 HWY. C-30
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principal Place of Business 3. Mailing Addrass H"H"“H “'Il “m |||“|Im|||“||‘||m" Iu" m“mu |m l“l

Suite, Apt. #, etc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3733 193 Not Applicable
Zin Country ) Zip Country 5. Certificate of Status Desirad O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIBSON' THOMAS § Street Add (P.O. Box Number is N‘tA ptable)
T ress (P.O. Box Number is Not Acce|
206 E. 4TH 8T

PORT ST. JOE FL 32456

City FL Zip Code

8. The abave 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicadle (NOTE: Registered Agerl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
- . Elect ign Financi
& Atter May 1, 2003 Fee will be $550.00 e o o rd - $5.00 Moy Be
Make. Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
me " PTD [ pelete TITLE \r 52 mhange 1] Addition
e RISH, WILLIAM J JR. N okt RoralX B, TR
stazer aooress | 214 GAUTIER MEMORIAL LANE STREET ADDRESS, | ) 6««« S Potnor "¢ e
emv-sr-ze | PORT ST. JOE FL 32456 CITY-§T-29 fl St T fo T2495¢
e vSD T petee e Cchange [ Additon
NAME RISH, RONALD B JR. NAME
sTaeeT aonress | 212 GAUTIER MEMORIAL LANE STREET ADDRESS
CITY-S7-2P PORT ST. JOE FL 32456 : - CITY-ST-7IP - = -
MiE ’ O Dakete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 219 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-55- 2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP .
E 0 pelete TNLE C}change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CiTY-S7-2IP

12. | hereby cerlity 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 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation Or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ; all other like empowered.

“URE REQUIRED 703

)Nﬂ'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

180990

dd

CR2E034 {10/02)



