AR FILED

2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) * Secretary of State

DOCUMENT # p020001 3281 6 04-28-2003 91353 012 ***150.00
1. Entity Name
| GULF UNDEHGHOUND SEHVICES INC.
' l.z r Lo A
;_‘ voeae L
~Principal Place of Business ~— ="’ Malling Address ™ -- 55042538{: T +ur
‘POTBOX 49441077 " " e " TR0 BOX 4044107 et Bl e e ’ T
PORT CHARLOTTE AL 33049 "7 % ™™ * """ "™ ~"pORT, CHARLOTTE FL 3349 SR L
?. Pnnc:pal Phace of Business o B Majling AdGrass — I ! “"I‘l” I
Suita, Apt. 4. etc. Suite, Apt. #. etc. [ creck 'HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
5q AN D0M. 5 { ' Not Apphcable
Zp Country Zip Country - - $8.75 Additional
5. Cenmcata of Status Demecs g Fao Required
8. Name and Address of Current Ragisteroqd Ageml. ... - -] .. . = 7. Name snd Address of New Regisiered Agant
S N | Neme . e e
WOTITZXY, EDWARD L : Streot Address (PO. Box Numibet /s Nat Acceptabla)
223 TAYLOR ST
PUNTA GORDA FL 33950 . ! ‘ :
City FL I Zip Code
8. The above hamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . TS e - . i
SGNATURE I I
- &wn MWMMdmﬂm-mwmlww o ‘:(@Tﬁ:amwmtm@qgudmn&nm) R . T oarE -
¢ A":I LE N‘IO\:‘::‘, Fpﬁﬁlﬂsgsgg 00 I ’ ' f 9. Election Campaiﬁn Flﬁla'ﬂcinig 0 i+ $5.00 May Be
r May s e Lt A ; Trus{ Fund Contribution, [0 Added to Fens
Ma‘d'h Chack Payabla to Florida Department of State |~ ' | ; : :
0. <t aamp e asie OFFICERS AND DIRECTDRS . 1. i ADDITIONS/CHANGES TC: CEFICERS AND DIRECTORS IN 11
~IME— - D_.-.__ ¢ ———— b e '_._.____,.“__ [ .H.,E] Delete " - TME- - == : . ::__h! - D Change ﬂ Addition
NAME GARROD, BRENT A e o
STRFE'TADOW P_O.Box 494410 I n‘-.- STREET ADDRESS '
cr-s1-7¢ - |PORT GORDAFL 33949 =~ Ciy-ST-2¢
THLE D 1 pelete TME ClChanga [ Addition
HAME BOWMAN, MICHAEL A NAME .
STREETADORESS | P.0). BOX 511086 STREET ADDRESS
omv-s1-2¢ | PUNTA GORDA FL 33951 J o
TLE TR T T T ks TRET F SR i s = B3 Change - ] Addition -
N R TY ... U e
STREET ADDRESS STREET ADDRESS Co
LTy 5129 STy $1-20 C
TITLE O peete TILE ’ O Change -] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P : oTY-$1- 2P
TLE O petste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-57-2P CITY-ST-2P
TImE O petete TTLE o [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P crry-81-2p

12 i hereby caerlity that the information supplied with this lllmg does not qualify for the exemption stated in Saction 119.07(3)(J), Florida Statutes. ¢ further certify that the information
indicated on this reparl or supplemental report is true accurate and that my signature shall have tha same legal effect as it made under oath; thal | am an cificer or director
of tha corporation of the receiver of rusige empowered 10 axecuta this repon as required by Chapter 607, Florlda Statutes: and that my namea appears in Block 10 or Block 1t
changed, or on an attachment wigh en address. with all other like empowered,

SIGNATURE: W %s—ﬁ 3

A OFFICER OR DIRECTOR Daia * Oaylime Phana #

i

(10/02)

S

CR2E034




