2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103353 N FILED

——

1. Entty Name May 15, 2000 8:00 am
GREGORY STREET WAREHOUSE, INC. Se cretary of State
05-15-2000 90250 004 ***150.00
Principal Place of Business Mailing Address
125 W. ROMANA STRET 125 W. ROMANA STRET
SUITE 224 SUITE 224
PENSACOLA FL 32501 PENSACOLA FL 32501-5849 vwuyU g
T S O AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59-3417510 Applied For
Not Applicable
2p Country Zp Country 8. Cerlificate of Status Desired O ?g'gi lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
'{gsaia‘nnomﬁ’\RSTHEET Street Address (P.0. Box Number is Not Acceptabie)
SUITE 224
PENSACOLA FL 32501 . -
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elect] an .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erﬁst Igﬂnczljagoﬁ:?bnulig]néncmg O .fcigjc?oh;aezg °
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
RAME BULLOCK, JOHN H KEITH NAME
sTreer aporess | 17 E. MAIN ST, SUITE 100 STREET ADORESS
CTY-§7-7IP PENSACOLA FL 32501 CITY-ST-ZIP
e D 3 Delete TIMLE OJChange T Addition
NAME MAXWELL, RANDY P HAME
sreer aookess | 17 E. MAIN ST, SUITE 100 STREET ADDRESS
omy-st-ze | PENSACOLA FL 32501 LIy -ST-2P
TIE ~ 18T —- = [ pelete TITLE - -~ [JChange [ Addition
NAME SPENCER, BRIAN K NAME
streeT aopeess | 17 E. MAIN ST, SUITE 100 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 32501 CITY-ST-7IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME LOZIER, DANIEL R NAME
streer apomess | 125 W ROMANA ST, SUITE 224 STHEET ADDRESS
orv-st-z¢ | PENSACOLA FL CITY-S1-2IP
TiTLE D [ Delete TITLE Clchange [ Acdition
NAME EMUNG, CHARLES A I“ NAME
staeeT appRess | 605 CHESAPEAKE DR STREET ADDRESS
GITY-51-71P GULF BREEZE FL 32561 CITY-ST-2IP
TILE [ celete TIMLE [ change [ Addition
NAME MAME
STREET ADOFESS STREET ADDRESS
CITY- S1-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss. with all other like empowered,

SIGNATURE: __<SHAtIR oot~ Przsidznt ‘F:/Zﬁ/m 250 432 7772

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

Tahnr H Keith Buillacl

GR2E034 (9/99)



