2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502083

1. Entity Name*'; o ecretary Of State

GEM LAPIDARY EQUIPMENT, INC.

P

’ Principal Place of Business Mailing Address ) ”
4206 HERSCHEL ST 4206 HERSCHELL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

|

2, Principal P\acé_of"B-L-fsiness 3. Mailing Address H|I|I||m| ||’ I

04-13-2000 90112 009 ***150.00

[T

Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1650942 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

‘B.V;Jame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name - = -
FORT’RACHAEL K. Sireet Address (P.O. Box Number is Not Acceptable)
4161 ROBIN HOOD RD . .
JACKSONVILLE FL 32210
City FL Zip Code

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

o=

w - ) LR
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b L s e, S AR b

b e el
Pl gy The

SIGNATURE

3 (MOTE: Registersd Agent signature reguired.when reinstating) 3

A B a3 s i Yot T b lew s P

Signature, typed or printed name of registared agent and hite if appiicabla™ YR
v e o e ey e e o TP ﬂ‘}"“

+9, This corpoeration is eligible to satisfy its ]ntaﬁ;;]ibi‘;e 1 " FILE NOWR! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 May Be

. "l:Ta?,‘ﬁf?*i"._Q (‘?.G‘Eifement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coentribution. Added to Fees
(Sée Criteria 0N back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE iP O Delete TITLE [T Change [ Addition

NAME FORT,TOM NAME

STREET ADDRESS
QITY-ST-7IP

street aonfess|” 4161°ROBIN HOOD RD
CITY-3T-2IP JACKSONMILLE FL

TITLE
NAME

me v 1 Delee
NAME FORT, WILLIAM

streeT 40DRESS {4161 ROBIN HOOD RD STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL CiTY-51-2P

[ change [ Addition

[3 change  [J Additicn

l
TME ST _ - [ Defete J mE .

NAME FORT, LYNNE NAME _ e -

sTReeT AD0RESS | 4161 ROBIN.HOQD RD - STREET ABDRESS et

one-si-2¢ | JACKSONVILLE FL o st zp

TLE 7 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP N CITY-ST-ZIP -

TIMLE [ Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

13. { hereby certify that the information

pplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or ggBplemental repor wa.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recé
changed, or on an attach

vy or trustee empowered To-axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OISR D L1 Low Gog 39810

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

NING QFFICER OR DIRECTOR Date

Daytime Phone #

Apr 13, 2000 8:00 am

CR2E034 (9/99)



