AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF SOUTH GONTRACTORS, INC.

P93000029584

g

Principal Place of Business

617 LGVEJOY RD.
FT WALTON BEACH FL 32548

Mailing Address

702 NW. ANCHORS STREET
FT. WALTON BEACH FL 32548

FILED
Aug 09, 1999 8:00 am

. PR(jFIT FLORIDA bEPARTMENT OF STATE
«  CORPORATION Kathorine Harris
- SORPORATION Secretary of State

08-09-1999 90009 010 ***550.00

7

(VPR

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 04/20/1993
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21l 709 MW Kb&hﬂﬂ S"fer.'.'l' (26| 59-3178220 Not Applicable
i . - - - - ite, ApL. #, elc. o . it
’2—2| Suite. Apt. #, etc 2—] Suite, Apt. # etc 5. Certificate of Status Desired I::I $i;5ReAqd$:é%"a'
7
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] F f{" w a , ) Bﬁﬂt(’]\ . L E Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
;l 3 25 '+8 E‘ OkQIOQSC\, m 3—OI Intangible Personal Property. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERT MOORE ‘
1150 JOHN SMS PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [:I DELETE 1.1 TITLE : EI Change D Addition
NAME GONZALEZ, JOE 12 NANE
sweztaporess | 702 NW. ANCHORS STREET 1.3 STREET ADDRESS
CITYSTZIP FT. WALTON BEACH FL 32548 1.4 CITYST-ZIP
TE STD [ oewere 29TME (] change [ Addition
NAME NAVARRO, FRANSICO 2.2 NAME
streeTaooress | 702 N.W.-ANCHORS STREET - 2.3 STREET ADDRESS
CITESTZP FT.WALTON BEACH FL 32544 24 CITY-ST-2P
TILE D [ peLere A TILE T change [ Addition
NAME MOOCRE, BERT A2NAME
stReeTaporess | 1150 JOHN SIMS PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZP NICEVILLE FL 32578 34 CITYST2IP
THLE ‘ [oaere 41 TME (] crenge [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G STP AATITYST.ZP
TIE [ Joetere S1TMLE (I crange [] addiion
NAME 5.2NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TmE [ peere 6.4 TLE [ change [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-2IP

indicated on this annual re
an officer or director of

SIGNATURE:

14, | hereby certify that the information supplied with this filing doe

i supplemental annual report i
corporation or the receiver or tusteg
in Block 12 or Block 13fif changed, or on an attachment-wil

\ _=ENRLY

s

ify for the exemnption stated in section 119.07(3)(i), Florida Statutes. f further certify that the information
wegte and that my signature shall have the same legal effect as if made under oath; that | am
ered to wgecute this report as required by Chapter 607, Floriga Statufes; and that my name appears

/74

N eithuaTiiDE MR TYBEN AR DETESER BAME NE GRS SRS g DIBECTOR

Batr

Dawviime Phona #

b

CRZE034 (5/99)




