A ————————————e 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P93000029584 = Secretary of State
1. Entity Name 8 i 02-24-2003 90214 019 ***150.00
GULF SOUTH CONTRACTORS, INC.
Principal Place of Business Maiting Address
702 NW ANCHORS STREET 702 NW. ANCHORS STREET
FORT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3178220 MNot Applicable
“ip Country p Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
§_Name and’Address of Current Registered Agent “=~ == -~~~ =[~ - — === = 7=Nama and-Address of New Registered - Agent
Narme
BERT MOORE Street Address (P.O. Box Number is No.t Acceptable)
1150 JOHN SIMS PARKWAY o
NICEVILLE FL 32578
City FL . le Code

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

b

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
EE
£ o FET REEH 00 ‘ o
&L . El
A ey 1, 2065 Foo wille $550.0 > Gemon Caruaenrarchg - $5.00 oy g0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete e [J Change [ Addition
NAME GONZALEZ, JOE NAME
steer aporess | 702 N.W. ANCHORS STREET STAEET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 CITY-ST-7IP
TITLE . [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE s Cbelete -~ B mme - - - - .- .- [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TITLE [ petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CITY-5T-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE M Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-Z1P

'uaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information suppli
cugate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

indicated on this report or suppleme

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
like empowered.

Z
e mgrinnep Drohz 56 1oy rvers

SIGNATURE 7ﬁDWFED yﬁmm’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
w

of the corporation or the receiver,
changed, or on an attachme

LSIGNATUF%E:

F i

:
:

CR2E034 (10/02)




