2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
11, 2003 8:00 am

DOCUMENT # P92000001100

1. Entity Name

GULF STATES SERVICE CENTER, INC.

Se
Bn Sl;cretary of State

09-11-2003 90081 047 ***550.00

Principal Place of Business

403 BEVERLY PARKWAY
PENSACOLA FL 32506

Mailing Address
403 BEVERLY PARKWAY

PENSACOLA FL 32508

2. Principal Place of Business 3. Majling Address

GO AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5931513 Applied For
' 9- m Not Applicable
Zi i Zi Count it
v Couniry P euntry 5. Certificate of Status Desired O $8'75 A'ddltIOHBJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agept=——————
[ N e =T T N AT e
E R.
HELTON' KIMMERLE Street Address {P.O. Box Number is Not Acceptable)
403 BEVERLY PARKWAY

PENSACOLA FL 32505

T

City Zip Code

FL |

8. The above riamed entity submits this statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida. | am famlliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!L: FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. OFFICERS AND CIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P : O Delete TITLE [Jchange [ Addition
NAME HELTON, KIMMERLEE R NAME

streer aooness | P.O. BOX 37402 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2P

e VP O Defete TITLE [ Change [ Addition
HAME HELTON, CLAYTON S HAME

stheer aporess | P.O. BOX 37402 STREET ADDRESS

omy-st-ze | PENSACOLA FL 32528 CITY-ST-2PP

me - ST e - T Ooeete T e i Tt [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-5T-21F

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an
of the corporation or tha recaiver or trustee empowerad to exgcute this report as required by Chapter 807, Florida
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Black 11 if

aliioa

N

Date Daytima Phane #

Y egeveLo

CR2E034 (4/03)



