2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSENL;LMENT # P95000096287 May 30, 2000 8:00 am
GULF COMMUNICATION CONTRACTORS, INC. Secretary of State
05-30-2000 90112 047 ***150.00
Principal Place of Business Maifing Address
B0 US WY WS 3590 US HWY 391
STE 101 . : §TE 101
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324336322
us us e
T v AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3352274 Not Applicable
ap | Country Zp Country 5. Certificate of Status Dasired O 58'75 Addltional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name - ——
CAMPBELL, JANET B Street Address (P.O. Box Number is Not Acceptable)
876 HILL ST.
DEFUNIAK SPRINGS FL 32433
City 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
Signatura, typed or printed name of registered agent and litle I applicdbie. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its intangible _ FILE NOW1! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁg:lszn%aénoﬁlr?;lu:fi::ncmg r fz;%qohg?éfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 Delete e O Change [ Addition | &
NAME CAMPBELL, JANET B HAME =
STREET ADCRESS 876 |-||L|_ ST STREET ADDRESS ::'
OITY-51-2iP CITY-5T-2IP

DEFUNIAK SPRINGS FL 32433 )
TITLE ST [ Delete TITLE O Change [ Addition | &
NaME CAMPBELL, KIMBERLY NANE
STREETADDRESS | 878 HILL ST ’ STREET ADDRESS
On-5-20 | DEFINIAK SPRINGS FL o-s7-2P
TITLE VP O pelete TMLE [ change [ Addition
v [-CAMPBELL, BOB NAME —_—— ———
STREET ADDRESS 876 H]LL ST STREET ADDRESS
or-Si-20 | DEFINIAK SPRINGS FL 32433 oi-s1-2¢
TLE [J Delste TITLE [ Change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P CITY-5T-2IP
TILE 0] pelete TMLE [ Change [ Adeition
MNAME NAME
STREET ACDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effact as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kbl teusslled /) L NH-30-00 F0-75/417

-
%)
1

SIGNATURE ANDT&G OR PRINTED NAHF f SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




