2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11705 Feb 06, 2001 8:00 am
1. Entity Name ‘
GULF SOUTH ENGINEERS, INC. Secretary of State
u - 02-06-2001 90275 022 ***150.00
Principal Place of Business Mailing Address
991 GRAND CHILLA RD 991 GRAND CHILLA RD
HOUMA LA 70363 HOUMA LA 7063 VLt w o ow.
s e VI VAR AR AN
44l Grand Caillon Bd 1941 Grand Cam Hou R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 7200722057 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gg‘zsgéﬁonal

B6,"Name and Address of Currant Registered-Agent—— —-~—-— - 7~Nameand Address of New Registered-Agent-—————— ~—=—

Name
g'lEfl}-Lh’ﬂfaLSP(;-lNcSTREH Street Address (P.O. Box Number is Not Acceptable)
SUITE 811
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax ming requirementgand ecis 10 40 30, After MAY 1, 2001 Fee Wm$ be $550.00 10 ?ecmn Campalgn Financing $5.00 May Be
9 1 - Trust Fund Contribution. OO  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TiLE PD O Delete TILE [JChange [ Additicn
NAME DEFRAITES, ARTHUR A. JR. NAME
STREET ADDRESS | 300 BUENA VISTA BLVD. STREET ADDRESS
CITY-ST-2IP HOUMA LA CITY-ST-2IP
LE vD O Delete TMLE [JChange  (J Addition
NAME JAKOB, CARL A. NAME
STREET ADDRESS | 200 WAYSIDE DRIVE STREET ADDRESS
trv-st2P | HOUMA LA £y-st-2p
TIMLE SD " Delete TILE : .= - [ Change —~ £ Acdition-
NAME DEFRAITES, JOHN M. NAME
STREET ADDRESS | 402 JUNE DRIVE STREET ADORESS
CITY-ST-2IP HOUMA LA CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-ZF
TITLE [ pelete TIME ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.

CR2E034 {10/00}

SIGNATURE: John . Deffurtec (/Z/ﬂa/w Of  evfy 74 (380

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
I




