FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am ;
DOCUMENT #  P99000058688 ecretary of State ¢
1. Entity Name 04-24-2003 90225 036 ***150.00
GULF OF MEXICO, INC.

Principai Place of Business Mailing Address
2501 THEODORE STREET 2501 THEQDORE STREET MwvmErTs
CRESTHILL 1L 60435 CRESTHILL IiL 60435 -

%

Suite, Apt. #, etc. ile, . #, etc. -

uite, ApL. #, etc Sulte, Apt. #, etc ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-2481574 .
Not Appiicable
2Zi Count Zi Count : iti

® ountry ® oty 5. Certificate of Status Desired ©  [J $8.75 Additional

Feze Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent M
. ~ . Name . __ . . - — -
THOMAS’ DALE Street Address (P.O. Box Number is Not Acceptable)
3000 CASEY KEY RD
NOKOMIS FL 34275 SRS
City FL Zip Cods
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. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE hd
Signature, typed or printed name of Tgism aﬂaq{l}llle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE- -
FILE NOW!!! FEE IS $150.00 = , N
After May 1, 2003 Fee will be $550.00 8. Bieation Campaign Financing $5.00 may 5o
O rust Fuhd Contributicn. Added io Fees
Make Check Payable to Florida Department of State ‘ “
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1177 ™~
TIME D ~ [ Delete TITLE [ Change (3 Adgition |- &
-
NAME THOMAS, DALE L NAME / )
steer aooress | 2501 THEQDORE STREET STREET ADDRESS 3
orv-st-ze | CRESTHILL Jl, 60435 CITY-S7-2IP ~ ] 8
il B g o
TITLE Y [ Delete TILE <[] Change~ [T] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CiTY-S7-2IP -
TNE ] Delete TITLE > T [Jchange [ Addition |~
NAME “ . o e MMAME Bmez| e ST e -
STREET ADDRESS STREET ADDRESS N B
CITY-8T-ZIP CITY-ST-2IF - N
TLE 7 Delete TILE [ Change [ Addition
NAME NAME ! rd
STREET ADDRESS STREET ADDRESS - <
CITY-ST-2IP CITY-ST-2IP . .
TITLE [T Delate TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \‘.- —
CITY-§T- 2P CITY-§T-2IP - ©
TiLE O Delete TITLE <==-[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e CITY-ST-21P _ ~
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report er supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addre; : of e empowered.

2 : /

D G T a R =] A :

SIGNATURE: __ SIGNATIEEERBEDUNBED Dale T hemas  Yists  Fw 78 7% y
SIGNATUIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OR PIRECTOR Data . Daytime Phonhe # /‘




