2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015346

May 15, 2001 8:00 am

- Bty s Secretary of State

GULF CONSTRUCTION-PANHANDLE INC 05-15-2001 90078 OT1 **%150.00
Principal Place of Business Mailing Address
1354 SANIBEL LANE 1354 SANIBEL LANE
GULF BREEZE FL 32561 GULF BREEZE FL. 32961
i Tl
2. Principal Place of Business 3. Mailing Address | I I
Suite, Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.329’[7707 Applied Far
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O g{i‘g?qgfedéﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASKIN, JOSEPH Street Address (P.0. Box Number is Not Acceptabl
1354 SANIBEL LANE ree ress {P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City hlf:ﬂ- Zip Code

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
Signature. yped of printed rame of regisiered agent and t & i appiisabic (NOTE: Regigterec Agent s.gnature requirc wien reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOWI! FEE |S $150.00 10. Eletion Campaign Financing $5.00 tay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution Added to Fe)és
(See criteria on back) O Make Check Payable 1o Depariment of Siale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TITLE O Change [ Acdition
NANE GASKIN, JOSEPH HAME
streeT aobress | 1354 SANIBEL LANE STREET ADSRESS
CITY-ST-2IP GULF BREEZE fL 32561 CITY-5T-21P
L T Delete TITLE O cnange [ Additon
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-ST-210 CHTY-ST-717
TALE [ Delets TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE O Delete TIME [JCrangz [ Addion
NAME NAKE
STRET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TLE [ elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TITLE [ thange [ Addtion
NAME MNANE
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this fil

indicated on this report or supplemental repb\ ig¥rug”and accurate

rgoes nohgualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further cartify that the information
nd that my signature shall have the same legal effecy as it magie under cath: that | am an officer or dircotor

of the corporation or the recelver or trustee ampotidied to execute this report as réquired by Chapter 807, Florida Statutels; and thdt my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an addred powered. t‘)
<_SgH g o .
SIGNATURE: IS D) G- PRI
SIGNATURE AND TYPED OR|PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dic Dyt e Phisre:

1

0037053

GR2EG34 (10/00)



