E—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

1
FILED .
Mar 03, 2003 8:00 am

DOCUMENT #  P02000112029

1. Entity Name

GULF ACQUISITIONS INC.

Secretary of State

(03-03-2003 90448 038 ***150.00

Mailing Address
2846 CORAL STRIP PKWY
GULF BREEZE FL 32563

Principal Piace of Business
2946 CORAL STRIP PKWY
GULF BREEZE FL 32563

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
P '3? ;l 76 g ‘/ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LsNOAd T sBAE TS

HUSTON, GARY W
125 W ROMANA ST STE 800

Street Address (P.Ci./Box Num
3 AL

er is Not Acceptable)

PENSACOLA FL 32501

LR ST~ /A:u/y

City

G/F Brecze

FL | 250 3

8. The above named antity submits this statement for the purpose of changing its registered office or

the obligations of regigtered agem.

Ao “AssH—

SIGNATURE

L IOA TrBEr75

registered agent, or both, in the State of Florida. | am familiar with, and accept

shsfes

&
Signatupd, typed or printed name of registered agent and Gitle if appiicakla,

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
; .. Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
A TITLE J Delete mLE O Change addition | &Y
NAME NAME f;o Nod Ti1aAiTS P’ §
STREET ADDAESS SRETADDRESS | DY Cogar sreip FPrw ;‘:S’
CiTY-§7-21P CITY-ST-2P Quit Brecze. L 3A3L3 g
TITLE 1 Detete TILE Ve O ] Change 'B'Addniun %
NAME NAME WiLLié4s Tis8: TS
STREET ADDRESS STREETADDRESS | 2,4 ef o COR M- § TR Ficn
ony-ST-21P - CITY-$T-21P O f tdrecee Foo 3353
TimLe 7 Delete TIMLE S0 [ Change [ Adaition
NAME - - - T e NAME i 7,4“7_1&;: —J-:rby‘) ST
STREET ADORESS STREET ADDRESS PoBow 6o
CITY-ST-21P CITY-ST-2IP GIif Lore cee - 325 Toal
TILE [ Delete TILE 0 [ Change ﬁAddnion
NAME NAME TERRIE N . a4
STREET ADDRESS STREET ADDRESS PO Aux 00
CITY-5T-20P CITY-ST-2IP GUil Srecee L i b
e 1 Detete e . (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemen

of the corporation or the receiver or trustee empowerad I
other like empow

tal repart is true and accurate a
0 execute this re
ered.

pplied with this filing does not qualify for the exemption stated in Secti
e and that my signature shall have the sa
port as required by Chapter 607,

changed, or on an altachment with an address, with all
SIGNATURE: <R GANTIEBZ GE0U B or  7as,75

on 119.07(3)(i), Florida Statutes. | further certify that the information
me logal effect as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appears in Biock 10 or Block 11 if

243 /o5 J53 937595 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #




