2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 524997

1. Entity Name

GULF WALTON, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90049 033 ***150.00

Principal Place of Business Mailing Address

V.5, HIGHWAY 331 & 1 10
P O BOX 852
DEFUNIAK SPRGS. FL 32433

U5, HIGHWAY 33 8110
P O BOX 852
DEFUNIAK SPRGS. FL 324350852

2. Principal Place of Business 3. Malling Address

L

JRAWTEARIM RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt, #, etc.

City & State City & State 4. FEI Number Applied For
59-1739290 Not £t
Zp . Country an Country 5. Certificate of Status Desired O $8'75 ”.*dd“*"“a‘
Foe Beguued
6_Name and Addréss of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name

RICHARD R. BENNETT
10 SECOND AVE.
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

Zip Cade

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida.

SIGNATURE - il
Signalue, typed or printad name of registeted agent and title if applicabla. (NOTE: Registered Agertt signature requiréd whan reinstaung) . DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign I‘:ir;ancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sh O Delste TILE ) Crange [ 2=
NAME DYE, DAVD E. RAME
STREETA0DRESS | FROUTE 1, BOX 107-H STREET ADDRESS
CITY-ST-2IP FREEPORT FL CITY-ST-2P
TITLE PD [ Delete TILE [J Change [ Addition
NAME BENNETT, RICHARD R. HAME
STREETADDRESS | 10 SECOND AVE. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-ZIP
—TE VD —Fpeldte “TmE ClThange L Additian
NAME BENNETT, BETTY J. NAME
STREET RDDRESS | - 10 SECOND AVE. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-ZP
TTLE [ peiete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 19 CATY-ST-1W
TME O ozkete TMLE 1 Change [ Additia,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the regeiyer or trus empo\Nﬁrehj to areeTlie TTHs repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an B8s, with a powered.

SR e SEnsET oS Ao

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁ&aﬁ Pﬁz S-/‘
Crr = F -



