2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000358 Feb 18, 2000 8:00 am
1. Entity Name
‘GULF ALLIED INDUSTRIES, INC. Secretary of State
02-18-2000 90012 001 ***450.00
Principal Place of Business Malling Address
=5 STOCKTON STREET 526 STOCKTON STREET
1ACKANMVILEF FL 32204 JACKSONVILLE FL 32204-2535
T T s NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59—3425348 Not Applicable
Zip Country Zip ’ Country 5. Certificale of Status Desired O ?esegfq {ﬁ?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . | Name
HOLBROOK’ H. LEON Streat Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 _ .
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.

SIGNATURE
Signature. typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signatute required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fiIin;requirementga\nd elects t:)ydo ELR ° After MAY 1, 2000 Fee will$be $550.00 10. $Iect|on Campa'?” F.lnancmg $5.00 May Be
o rust Fund Contributicn. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME PAINTER, ROGER W NAME
STAEET ADDRESS | 526 STOCKTON STREET STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32204 CITY-87-2IP
e D (] Delete e [ Change [ Addition
NAME GAY, J. WILLIAM HAME
STREET ADDRESS | 526 STOCKTON STREET STREET ADDRESS
CIry-ST-28 JACKSONVILLE FL 32204 CITY-ST-2IP
TILE D TR\Detete TITLE [] Change [ Addition
HAME GREEN, JOHN W B BT
sTREET ADDRESS | 304 W NINE MILE ROAD STREET ADDRESS
omv-st-z» | PENSACOLA FL 32534 CITY-S5-21P
TITLE O Delete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete THLE [J Change [ Acdition
NAME NAME ]
STREET ADDRESS STREET AGDRESS f
CITY-ST-ZP CITY-ST-2IP /
TME [ celete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all of] kg empowered.

siGNATURE: __SWsdii WS XGodED IEY S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} dile Daytme Phone #

CR2E034 (9/99)



