FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g

DOCUMENT #  P96000073869 Secretary of State
1. Entily Name 05-05-2003 90272 030 ***150.00
GULF SALES & SERVICE, INC.
Principal Place of Business Mailing Address
1510 BOROER STREET 3351 NIGHTHAWK LANE
PENSACOLA FL 32505 PENSACOLA FL 32508 .
- | SO
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # elc. Suite, Apl. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—3399456 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [ $8.75 Additional
. Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. EPSRE o, P = —— | Name i U
STUHGEN WILUAM M JR. Streel Address (P.O. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIRCLE
- PENSACOLA FL 32506 A
\l K 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama ot registered agant and litle it applicable. (NOTE: Registered Agent signaturg reguired when reinstaling} DaATE
Att:f“;ﬂea:llo‘g(:(!)!:i I;Ef:rﬁl?::g;)sg 00 9. Election Campaign F.inancing $5_00 May Be
Trust Fung Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O pelete TILE Ochange O Additien | &
HAME THOMAS WILLIAMS SR NAME g
streeT AnoRess | 3351 NIGHTHAWK LAND STREET ADDRESS 3
CITY-ST-71P PENSACOLA FL CITY-§T-2IP T
TITLE D [ petete TITLE [OChange [ Addition %
NAME LINDA WILLIAMS NAME
sTREET ADDRESS | 3351 NIGHTHAWK LANE STREET ADDRESS
CITY-ST-21P PENSACOLA FL OITY-§7-21P
STITLE ; e e e — s [ petete TITLE ) e - O Cherige [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE 1 Detete TITLE [ Chenge , . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete THLE [ Change ] Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowvered.

SIGNATURE: __ A RMAT SRR, ;‘2.@_ ‘{/J.l!os 350 Y53 -85S




