FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000116361 Secretary of State
1. Entity Name 05-05-2003 90194 005 ***1 50.00
GULF STEEL ERECTORS, INC.
Principal Place of Business Mailing Address
30 E. GOVERNMENT STREET 310 E. GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 .
I — VAR OO ARG
NG E . Croernocecs HEE aﬁhﬁ%__( 20 . y

Sutte, Apt. #, 8ic. Suite. Apt. #, etc. i CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Doogocola TV ersaola F\- gl-p5s 280049 Not Agpicapie

-Z|p _ - Country - - 2ip - - Country - T T ™ $B 75 Addi |
Z)_-Z_,%b \ %.lﬁq\ 5. Certificate of Status Desired d Feo Hequlre:mna

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAVALETZ, SR., RICHARD E
310 E. GOVERNMENT STREET

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32601

City F L Zip Code

8. The above named entity submits this stalement for the purpose of 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
Signature, typed or printed name of registered agent and tite it applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . _ .
8. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fef.n will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Floricia Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delste TITLE \Jieg F’fL E51DEPRT O] change ) Addition
NAME GAVALETZ, SR., RICHARD E NAME CRARLES SimmonNs -
streer apoaess | 310 E. GOVERNMENT STREET STREETADDRESS | Y (& GLO A DR-
orr-si-ze | PENSACOLA FL 32501 Or-STIP | B et millE AL DELILD
TITLE O Dekete TITLE SecpETARY ) TREMASVLER  [change X Addition
HAME NAME MEciA Simmons
SIREET ADDRESS sTREETADDRESS | 44T ST Glo Anind DR,
CITY-5T-2IP - . CITY-ST-2 ELEHRT mitE, Al 3Lét3 -
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP 2 CITY-57-2IP
TTLE . ) O Celete TILE ] Change  [] Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TimLE T Defete e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- P
TMiE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the informalion gueTied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplpsriental oporl 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 corporatlon or the recgwtr or trys e erpoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

g i addras: allothgr like empowered.

SIGNATURE: &2 B2 Eﬁ;é%ﬁmﬁalw‘s Gavarre se ¥28-03 E50-43)-p0f2

AV BEBYS00

CR2E034 (10/02)



