2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jun 05, 2001 8:00 am
DOCUMENT # P96000073669 Secre,tary of State

GQULF SALES & SERVICE, INC. 06-05-2001 90027 014 ***150.00

Principal Place of Busingss Mailing Address
1510 BORDER STREET 3351 NIGHTHAWK LANE
PENSACOLA FL 32505 PENSACOLA FL 32506
us
Suite, Apt. ¥, elc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied IFor
59-3399456

Not Applicable

Z Count Zi Counts i
® i P unty 5. Cortficate of Status Desired (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STURGEN, WILLIAM M JR.

Street Address (P.0O. Box Number is Not Acceptable)

- -2253.COUNTRY.PLACECIRCLE . . . ____ . S o

PENSACOLA FL 32506

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registarsd agent and litls if applicable. {NOTt Regstersd Agent si;nature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW;! .i FEE IS $1ii’0.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlm_g rf\,quwemenl and ¢lects to do 50. After MAY 1, 2F’ 1‘! Fee will bg]$550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Paya} I:e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD [ Delete TITLE [) Change [ Addition
NAME THOMAS WILLIAMS SR NAME
streeT aDRess | 3351 NIGHTHAWK LAND STREET ADORESS
CITY -ST-21P PENSACOLA FL CITY-ST-2IP
e D 7 Delete TiLE Ol Change  [3 Addition
NAME LINDA WILLIAMS NAME )
streeT anoaess | 3351 NIGHTHAWK LANE STREET ADCRESS )
CITY-S1-21P PENSACOLA FL CITY-ST1-2IP
TILE [ Delet TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STAEET ADCRESS
CITY-ST-2p CITY-S7-21P
TITLE - ] Delete TITLE ) [ Change [ Addition
NAME MAME T
STREET ADDRESS STREET ADDRE3S
CITY-57-2P CITY-ST- 2P
ATLE [ Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRE 38
CITY-5T-71P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that 1y signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachgient with an address, with &l other tke emp%e\d

— U -

SIGNATURE: _Thomas willLiAws o ofmfo( 350 \S52-1685

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER )R DIRECTOR hd (ate Daytma Phong #

CR2E034 (10/00)



