FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # S77183 Secretary of State
1. Entity Name 01-23-2003 90186 025 ***150.00
GULF AMERICAN, INC.
Principal Place of Business Mailing Address
605 LAKEVIEW DR. E 605 LAKEVIEW DR. E
ROYAL PALM BEACH FL 334118773 ROYAL PALM BCH. FL 334118773
- i 0T AV
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0282845 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g‘;il‘:ggﬁonal
6. Name and Address of Current Registered Agent T ' 7 7. Name and Address of New Registerad Agent -
Narne
HUNTER' JAMES H. . Street Address (P.O. Box Number is Not Acceptable)
605 LAKEVIEW DR. EAST
ROYAL PALM BEACH FL 33411-8773
City FL Zip Code

B. The above named entity submits this statement for the purpese 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
Signature, typed er printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstaling) DATE
Afer Wy 1, 2003 Fag wil 50 $55000 8. Eocton GampaignFrancing _ $5.00 iy 5o
Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] oelete THLE [ Change [ Addition
NAME HUNTER, JAMES H. NAME
STREET ADDAESS 605 LAKEVIEW DR. EAST STREET ADDRESS
CITY-57-2P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [T] Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F ' CITY-ST-21P

~TITLE [ Detete MLE e - . —.-<- DOchage [ Adgition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1¢

" TME 7 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE . [ palete TITLE [ Change [T Addition
NAME N Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2pP
TITLE O celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the geceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attaghment with an agdress,with all gther like empowered.

RIMEREDYywrER _ 1-6:3003 5417933593

SIGNM‘UFI‘ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Paytirne Phane #

- ——n

CR2E034 {10/02}



