- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
GULF STATES SERVICE CENTER, INC. Secretary of State
03-16-2001 90021 022 ***158.75

Principal Place of Business Mailing Address

403 BEVERLY PARKWAY 403 BEVERLY PARKWAY

PENSACOLA FL 32508 PENSACOLA FL 32506 JUu4od0y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3151306 Applied For

Not Applicable

Zip Couniry Zip —Country, 5, Certificate of Status Desired M 38:75 P@Hﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STAFFORD, JOHN F e Hﬂl 'I'DN ) l(tmmer lee. Q .

403 BEVERLY PARKWAY Street wrbgo P;ér\n,b(gj.r.«? gjeptaﬁ]fk . a“d

PENSACOLA FL 32526
™ pensacpla FL | 53505

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

sicnaTUReI XL SN J2 /Y . _’ 1)) l(fmmlfﬁ

Sighature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registared Agent signatura required when raingtating)

' CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax 1i!‘mgr;J requirementg and elects gdo s0. ° After MAY 1, 2001 Fee will be $550.00 10. Elecuon Campaign Financing O $5.00 May Be
e . rust Fund Contribution, Added to Fees
{See criteria an back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D lete TITLE “Pre \C?m"\‘ . [ Change dditicn
NAME STAFFORD, JOHN F [ NAME 8 ﬁe . l'( immerlee R ks
STREET ADDRESS | 2038 INDA AVE STREET ADDAESS R UL DB
orv-stzp | PENSACOLA FL 32526 CITY-5T-2P Pensacola H 8581
TiTLE D Mne\ete TME ViCeE vVreswa-eryy [ Change “p&hddition
NAME STAFFORD, PATRICIA A NANE Helten, C',Icuﬁan 5. -
sTReeT CoRESS | 2038 INDA AVE o STREET ADDRESS | ] Y& ) o _ _
orv-5727 | PENSACOLA FL 32526 T oTy-sap 2, (D -
MLE [ Detete TITLE Cdcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P . o
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-218 CITY-5T-2IP
TITLE O Delete TITLE . Ochange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, w other like empowered.
Wresident 3:1:0 _ gahd30- 4457

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Caytima Phona #

N , 7 £ Y |
17 o YLD L 1 D v L e TS AT

DOCUMENT # P92000001100- Mar 16, 2001 8:00 am



