—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P96000000096

1. Entity Name

GULF FOODS, INC.

THE

Secretary of State

02-14-2003 90241 024 ***150.00

Principal Place of Business Maiting Address

900A E HWY S8 HC3 BOX 98%00A
MEXICO BCH FL 32410 PORT SAINT JOE FL 32456
us us

<N
n

A A DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PORT ST JOE FL 32456

City & State City & State 4. FEI Number Applied For
59-3353422 Not Applicable
Zip — = Country—=— -~ Zi - try- = s = .- — - iti
P ountty P Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H}.M'E' RONALD E Street Address (P.O. Box Number is Not Accepiable)
ROUTE 3 114 N 35TH ST -

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of registered agent and iitls if applicable.

{NQTE: Registared Agent signalure raquired when reinstating)

DATE

~ FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i EiT " DDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE pP O Delete TITLE []Change [ Acdition __ch
NAME HALE, RONALD E HAME S
smaeer aonness | ROUTE 3 114 35TH ST STREET ADDRESS ;T;
CITY-ST-2IP PORT ST JOE FL 32456 CITY-$T-7IP g
TLE DVST [ Delete TILE [ change [ Addition %
e —~ | HALE, DEBRAF R BT e I

greeT A0oRess | ROUTE 3 114 35TH ST STREET ADDRESS

GITY-ST-2P PORT ST JOE FL 32456 CiTY-ST-2IP

TITLE O celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP _l
TITLE 5 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ITY-5T-2P

TILE O pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the informati
ingicated on this report or SURR
of the corporation or the-TBCeiver O rustea-e
changed, or on ap-dltachment with

ernental report is true and accugs
1y d to exc

on supplied with this fling does nat qualify for the exsmption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ny signature

aru

)

shall have the same legal effect as it made under oatn; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.S 03 TP f§-S57/2F

C

Dala Gayima Phane & |

_J

ToR




