e ——————————— |
FILED

"2002 UNIFORM BUSINESS REPORT (UBR) 2
May 19, 2002 8:00 am;

PRCMENT # - P01000102987 Secretary of State
GULF STATES ENERGY, INC. 05-19-2002 90229 024 ***150.00 =
Principal Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET
SUITE 300 SUITE 300
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address _ HII"II‘ "“III‘ "m IImII’" Ilm ”I" "”I {ml 'Im ‘Im '"’ IIII

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

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

65' //9; 0%& Not Applicable
P : Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
* Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-»-_.‘_: g N S e T . - Name-v-~ s L. - —_—— - o~ = -

HAINES, ™D Street Address (P.O. Box Number is Not Acceptable)

125 NE 15T AVENUE

SUITE 1

OCALA FL 34470 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) GATE
9, ;h|sfﬁs1rp$;ata?:1;ier:|tg;\btg th> setlzstfgréts Inl‘anglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax Iing requirement and elec 050 After May 1, 2002 Fee will be §550.00 Trust Furd Cantribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O Delete TITLE (7 Change  [] Addition | S
NAME BOYD, ROY T Il NAME 2
;T:YEE; :2?:55 1700 SE 17TH STREET #300 STREET ADDRESS %

5T OCALA FL 34471 Ciry-st-2Ip &
TTLE [ oelete TITLE O change [ Addition E)
RAME NAKME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE ] pelete TITLE [ Change [ Addition

SNAME = |2 = em g s wtmmeem o s @ o ezt MME = e e e g B S :

STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE : O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . o Coe . o o
oITY-§T-2P C . oITY ST2p L ' B '

13. | hereby certify that the information supplied with thig 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 tpff 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 empgffred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address all ojbef like empowerad.
, ALY 7 <O it E TN -
SIGNATURE: A9 605 AV SRR GV RIR S, 4 AP-OR é’s’z)e%/. ZAYE

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




