FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

Secretary of State

05-01-2003 90170 039 ***150.00

DOCUMENT # V03977

1. Entity Name

GULF PREMIUM FINANCE COMPANY

Principal Place of Business Mailing Address
1545 RAYMOND DIEHL ROAD PO BOX 12200
3RD FLOCR TALLAHASSEE FL 32317-2200

e LT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-3106295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese.gesqlﬁfedciiﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . c e e . B . Name
W T T T == MATEOCKS = GEORGE=V e _
JACOBS, JOSEPH w. Street Address Q. Box Number is Not Acceptable)
1545 RAYMOND DIEHL ROAD AYMOND DIEHL ROAD, SUITE 250
3RD FLOOR
TALLAHASSEE FL 32308 City FL | Zegoce
; TALLAHASSEE 32308

8. The above named entity subryts 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 register gent

SIGNATURE W 4~28-03
Signatura, typed or prﬂed nam_a of ragistered agent and ttle if applicatla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 ’ o g ay Be
Make Check Pays:able to Florida Department of State Trust Fung Contributon. = Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pekete TMLE D Kl Change [ Acdition
NAME JACOBS, JOSEPH W NAME JACOBS, JOSEPH W
sTheer aDoress | 1545 RAYMOND DIEHL ROAD., 3RD FLOOR sheeT aporess (1545 RAYMOND DIEHL ROAD, SUITE 250
orv-st-ze | TALLAHASSEE FL 32308 ore-sr-zp - | TALLAHASSEE FL 32308
TITLE S O Delete TITLE 5 E_Change [ Addition
T1,
e MATLOCK, GEORGE V we O VGRO R TENT. ROAD, SUTTE 250
street ancress | 1545 RAYMOND DIEHL RD., 3RD FLOOR STREETASDRESS |47 1 AHASSEE FL 32308
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TITLE D [ Delete TILE p. K1 Change [ Addition
NAME PATTERSON, TODD D NAME PATTERSON, -TODD: DO, .
sireeT anoress | 1545 RAYMOND DIEHL RD., 3RD FL street a00RESs | 1545 RAYMOND DIEHL - ROAD SUITE 250
CIvY-sT-2IP TALLAHASSEE FL 32308 CITY-S1-2IP TALLAHASSEE FL 32308
TE D [ Delete me D Kl Change [ Addition
NAME ECKERLEIN, RF. NAME ECKERLEIN, R.F.
street obRess | 1545 RAYMOND DIEHL ROAD., 3RD FLOOR smeeraooress (1545 RAYMOND DIEHL ROAD, SUITE 250
orv-sr-zp | TALLAHASSEE FL 32308 cry-sT-z2p - |TALLAHASSEE FL 32308
TILE 3 Delete TITLE ‘CcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or iryétee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with ggf address, with all otheg, like empowered.

SIGNATURE: 2N / /M LSEQUIRED

SIGNATURE AaDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

E

AY

CR2E034 (10/02)



