—

&

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000049861 '

1. Entity Name

GULF STAR BUILDERS, INC.

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90182 048 ***150.00

Mailing Address
P.O. BOX 37
VALPARISO"FL 325800037 -

Principal Place of Business
1419 29 ST

SUITE 1
NICEVILLE FL 32578

ARV

[ CHECK HERE IF MAKING CHANGES l

2. Principal Place of Business 3. Mailing Addrrﬁf

141a 29" Shreet

Suite, Apt. #, etc.

Suite 4

Suite, Apt, #, etc.

City & State . City & State 4. FEI Number Applied For
Niceylle , FL 59-3383368 Not Applicable
- : - —
Zip Country 2 County 5. Certificate of Status Desied [ §8.75 Additional
32K 8 LISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1‘1
Name - [ !
M“.IER, KM W Sireet Address (P.O. Bax Number is Not Acceptable)
414 ESCANABA AVE
VALPARAISO FL 32580

City Zip Code

FL

in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent. .

SIGNATURE

Signature, typad or printed neme ot ragistered agent and 1itle it applicable. (NOTE: Registsred Agent signature raquired when reinstating) DATE

FILE NOW![! FEE IS $150.00
.. Afier May 1, 2003 Fee will be $550.00
Matie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS jT ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i, PT O Delate e Dlchange [ Adeition | &
NAME MILTON, JAMES A NAME =]
arreeT anoeess (2325 CANAL DR STHEET ADDRESS g
orv-st-z¢ [NICEVILLE FL 32578 CITY-$T-2P =
TILE NS 1 Detete TIMLE [ Change [ Addition %
NAME MILLER, KIM W NAME

street aooress (414 ESCANABA AVE STREET ADDRESS

orv-st-ze NALPARAISO FL 32580 CITY - ST-2IP

TITLE ] Delete TITLE [] Change ] Addition

NAME _NAME

STREET ADDRESS =TT M S — & craeeT aoomess |- - i e

CITY-ST-2P CIFY-$T-2P

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF J

12. | hereby certify that the Infd
indicated on this report Or p
of the corporation or the rgcpiver or
changed, or on an atlachng

mation supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. i further certify that the information

pplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

trustee empdwered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, th aifl otheyy xmpowered.

U%D James Q m'\\'\-or;fm

UFFICER OR DIRECTOR

1-22-2003 _350-L78 -4l

Daytime Phone #

SIGNATURE:

I




