* FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 23, 2002 8:00 am

DOCUMENT #

e P93000029584 ecretary of State
GULF SOUTH CONTRACTORS, INC. 04-23-2002 90406 028 ***150.00
Principal Place of Business Mailing Address
702 NW ANCHORS STREET® 702 NW. ANCHORS STREET
FORT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3178220 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desied [ 98-79 Additional
Fes Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BERT MOORE Street Address (P.O. Box Number is Not Acceptabie)
1150 JOHN SIMS PARKWAY
NICEVILLE FL 32578
City FL Zip Cods

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
Signatura, typed or printad name of registerad agent and titie if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This F:.orporat[(?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax fmng requirement anc! elecis to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ™ Delete TITLE ] Change [ Addition §
NAME GONZALEZ, JOE NavE e
STREET ADDRESS | 702 N.W. ANCHORS STREET STREET ADDRESS §
omv-st-2¢ | FT, WALTON BEACH FL 32548 oy s 2P &
TMLE % [ Delete TITLE [ Change [ Addition 8
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TS - S s tm s s me s mmm e s O oelete -7 = =] - -eri-ml~ -« e =z = —= - [].Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIp
e ] Detete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREE{ ACDRESS
CITY-5T-2IP ' CITY=ST-7IP

fify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not
indicated on th\s report or supplemental repor ACCUr

L EETURED ﬂe/‘, J///y/a v Ser 280l

S}‘NATURE AND Tvﬁ OR FHINT/#! NAME OF SIGNING OFFICER OR DIRECTOH/ Bate Daytirme Phane ¥

SIGNATURE:




