FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # 502083 TR Secretary of State
1. Entity Name 02-11-2003 90082 042 ***150.00
GEM LAPIDARY EQUIPMENT, INC.
Principal Place of Business Mailing Address
4206 HERSCHEL ST 4206 HERSCHELL ST
JACKSONVILLE FL 32210 - . JACKSONVILLE FL 32210
- . IR URRER R
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES

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

59—1650942 Not Applicable
fip Country Zip Country 5. Certificate of Status Desired O Ei‘zi::?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - AT T T TR . EES Name = - A mman el

FOHT'RACHAEL K. . Street Address (P.O. Box Number is Not Acceptable)

4161 ROBIN HOOD RD

JACKSONVILLE FL 32210

<\ City FL Zip Code

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q:4-0%

Signature, typed or printad name E'W it applicable. (NOTE: Registered Agent signature required when rainstating) CATE
B

SIGNATURE

'

CR2E034 (10/02)

. v +FILE NOWIIt FEEI§ $150.00 / .. N N
[ e sichascopur s S50 un o
"'Make Check Payabie to Florida Department of State, 7| L o TR FRHERT e
10. - . [ OFFICERS AND DIRECTORS ¢ -~ A I 1. - - “TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE - [ Change [ Acdition
NAME FORT, TOM NAME
sreer Aboress | 4411 SHERWOQD ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
e v 2 Delete e [ Change [ Addition
NAME FORT, WILLIAM HAME
sraeeT AcoRess | 4161 ROBIN HOOD RD STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL CITY-ST-2IP i
TITLE ST O Delete TIME [Jchange [ Addition
HAME C|FORT,LYNNE __ . . o m e MM e . —— T
staeeT ADDRESS | 4411 SHERWOOD ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL v GITY-87-TP
TITLE 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP N CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or €0ppleméntatrepgrt is true 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 corporaticn or the goaer or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriedl address, withal other like empowered.

B2 REURSRECL. Eonl 2 403 GOy 35Y 1 L0

SIGNATURE AND TYPED OR PHIMILE_OF SBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




