DOCUMENT # P96000000096 FILED

1. Entity Name

GULF FOODS, INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90001 049 ***150.00
900A E HWY %8 HG3 BOX 88900A
MEXICO BCH FL 32410 PORT SAINT JOE FL 32458
us us
i 5 i i RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber  §0-3353422 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8‘75 Additional

Fee Reguired
- ——7. Name and Address of New Registered Agent

= o - === §-Name and-Address of Current Registered Agent - ——-..- - - |-

Name

HALE, RONALD E :
ROUTE 3 114 N 35TH ST Street Address (P.0. Box Number is Not Acceptable)
PORT ST JOE FL 32456

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
Signature, typad or printed name of registerad agent and tila if applicable. (NOTE: Registerad Agent signature requirad when remnstating) DATE
B mtrasm ™" | atora 13000 Fogwilbe Sss000 | ™ ecton Campsonrencig - $5.00 wy 0o
9 Te s . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE DP [ Dslete TITLE [J Change [ Addition _8_
NAME HALE, RONALD E NAME =4
staeer aporess | ROUTE 3 114 35TH ST STREET ADDRESS 3
CITy-S1-21P PORT ST JOE FL 32456 CITY-ST-2P b
TITLE DVST [ pelete TITLE {7 Change [ Addition %
NAME HALE. DEBRA F NAME
sReeT aporess | ROUTE 3 114 35TH ST STREET ADDRESS
CHTY-ST-2IP PORT ST JOE FL 32456 CITY-ST-2IP
TITLE T ; [ Datete TITLE - —— [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CTY-ST-2ZP CITY-§T-2IP
TnE J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE - . O pelete TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS - -l STREETADDRESS |- -~ . . ,
GITY-§T-2IP CITY-ST-2IP
TILE 1 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 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 information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attgchme i#h all olheedkagmpowered.

Daytima Fhone #




