2000 UNIFORM BUSINE‘SS REPORT (UBR) FILED

DOCUMENT # P96000091799 Mar 20, 2000 8:00 am

1. Entity Name _

GULF SPECIALTY CONTRACTORS, INC. Secretary of State

03-20-2000 90106 001 ***150.00

Principal Place of Business Mailin'g Address
7465 OLD PALAFOX HIGHWAY PO BOX 10038
PENSACOLA FL 32503 PENSACOLA FL 32524-0038
us
L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number 59‘3421656 Applied For
Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired A
Fee Regquired

6. Name and Address of Current Registerdd Agent’ T 7. Name and Address of New Registered Agent
Name
FLEMING, EDWARD P Street Address (P.O. Box Number is Not Accepiable)
4300 BAYOU BOULEVARD
SUITES 12 & 13
PENSACOLA FL 32501 oy FL [ 20 Coce

8. The above named entity submits this statement for the purpse of changing its registered ofiice ar registerad agent, or both, in the State of Florida.

SIGNATURE !

e , ‘ Stgpalur?_ typad or printed name of registered agant and l‘it-!e.:l app{if:_alg\e‘_ PO (NpTE; Ragistered Agent signature required when reinstating) DATE

‘97 Thig FSrgé}étfgn is eligible to satisfy its Intangible |~ “'FILiE NOW!1! FEE IS $150.00 10. Election Campaign Finencing $5.00 May Be
Tax filing requirement and elects to da so. Atter MA‘( 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check ?ayable 1o Department of State

11. OFFICERS AND DIRECTO RS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ‘| P - (3 belete TITLE [1change [ Addition

NAME MOORE, DONALD W NAME

STREET AD0RESS | 7465 OLD PALAFOX HIGHWAY : STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-§T-71P

e L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 1 CITY-57-2IP

TITLE [ peete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TiTLE [ elate TIE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TILE (J etete TME [J Change  {J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d gdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

18U /e

" Dawe ! Daytime Phone #

13. | hereby certify that the informgatie
indicated on this report or pplemental Q
of the corporation or thefeceiver or trusted
changed, or on an attg€hment with an addless,

SIGNATURE:

CR2E(34 '9/99"



