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TRANSMITTAL LETTER

TO: Ax_nr_:n_'dment Seciion
Division of Corporations

SUBJECT: GULFCOAST NO BULL BUILDERS, TNC.

{Name of Corporation)
DOCUMENT NUMBER: P05000108497

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

F. B. Estergren

Name or [erson)

— E. B, . P.A,

(Neme ol T Qnipany)

,E,,OLDrQW%;,ZlGT, . e _

Address)

Ft. Waltron Beach~-FL 325449
{LCaly7sidle and Zip Code)

For further information concerning this matter, please call:

F . B. Estergren al{ 850 B30 4268

[Mame of Person) (ATen Cous & Dayime Telephone Number)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee - 3 $43.75 Filing Fee & Certificate of Status

(3,543.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Talahassee, Florida 32314 _ Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

for h
T o,
2. % ¢
_ GULFCQAST NO BULL BUILDERS, INC. AN «
Nare of Cosporztion as carrenily Sled wita the Florida Dept, of State A fie)
_ 45 <
22N
T
Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁl%
these Articles o?rCon'ecﬁon within 30 days of the file date of the document being cotrected,
These Articles of Correction correct___Articles of Incorporation ,

{Document Type)

Hled with the Dépﬂﬁmenf of State on _____mﬂéggu%;_!h_yzo_qs___ -
¢ Liate of Documens,

Specify the inaccuracy, incorrect statement, or defect: !

ARTICLE VII - INITIAL OFEICERS AND DIRECTQRS .
INCORRECTLY NAMFS: Mike D. Kelly as Secretary

Zome s awn meano o WRT DU e

R R PO - 30, W RPL" y . ... LRI

Correct the inaccuracy, incorrect staterent, or defect:
Secretary: Russell Lee Duncan .. _ . .. . . ...
= e Y v way Ave T
Ft. Walton Beach, FL 32547
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ECTod, DrgelGpiE or Gier Ofcer - 1L Cins
been selected, by ag Weotporator - if in the hands of
other court appoinied fduciary, by that fiduciary.)

the yeceaiver, tustee, or

James M. Weeks S o Pres.
(Typed or printed nams of person signing) S ' (Title of person sigammg)

Filing Fee: $35.00



