FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P9800006927 1 Secretar y of State
1. Entity Name 07-09-2003 90045 010 ***150.00
ATLANTIC GULF WHOLESALE, INC. v
Principal Place of Business Mailing Address
973 HOLLOWBROOK DRIVE PO BOX 10624
PENSACOLA FL 32514 PENSACOLA FL 32524
I — TR
Suits, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59_3530457 :pphed for
ot Applicable
Z Country Zip -Goumry 5. Certificate of Status Desired [} fg‘gesqﬁ?:gional
A= ~——6.-Name and Address of Current Registerad-Agent-- o= ~ate e | ‘maommnc== . = 7, Name and Address of New.Registered Agent.—__ o .-
Name
THOMAS' ROBERT T Street Address (P.O. Box Number is Not Acceplable)
9736 HOLLOWBROOK DRIVE
PENSACOLA FL 32514
City ~ FL Zip Cade

8.°The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired whan reinstating) BRATE
FILE NOWI!! FEE {S $550.00 S
. 9. Election Campaign Financin
After September 10, 2003 Fee will e $750.00 TrustIFund Coatr?butionn " O fdsta"gﬂor\g;sa )
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME P O calets TITLE CJchange [ Addition
NAME THOMAS, ROBERT T NAME
streer anoress | 9736 HOLLOWBROOK DR STREET ADCRESS _ .
orv-st-zp | PENSACOLA FL 32514 BITY-ST-7p
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE - = el e e e e~ Delete L [ TTUE - L e L~ o e e e . Blchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TITLE - R O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ithfan address, with all other |i powéred. (

¥ sENATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR Date A\ Daylima Phone #

SIGNATURE:

IL A A L]

CR2E034 (4/03)



