2000 UNIFORM BUSINESS REPORT f(uam FILED
DOCUMENT # FO5767 Jan 19, 2000 8:00 am

- Enty N Secretary of State

S-. GAGER INDUSTR[ES, ‘NC- 01-19-2000 90172 021 ***150.00
Principal Place of Business Mailing Address
Zi0 ). QUINTON RUMPH C/O J. QUINTON RUMPH
2T PHILLIPS HWY 11436 PHILLIPS HWY
1ACK O E FI, 32256-1636 JACKSONVILLE FL 32256-1636 DU 0 0 4 83 0
. PRpaIFs o e AR IRMRHNWIRIRIR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2040980 Not Applicable
Zp Country o Cauntry 5. Certficate of Staus Desired. []  $8-79 Additional
Fze Required
5. Name and Address of Current Repistered Agent | 7. Name and Address of New Registered Agent ~
R i - f -‘Name— ~ -
RUMPH‘ J. GUINTON Street Address (F.Q. Box Number is Not Acceptable)
11436 PHILLIPS HWY
JACKSONVILLE FL
City F L Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its regfss'iered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad of prirad name of registared agent and ttia f apphoatla. {NOTE. Reg I d Agant sig required when rai ) DATE
9, This corporation is e!lgible 10 satisfy its Intangible FILE NOW1!l FEE IS $150.00 ‘ N )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -i]j::jgzn%agoﬁlr?;uE:nancmg O fdsd.ggohézzsa ¢
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [T Delete e [JChange [ Addition
HAME GAGER, FOREST NAME
STReeT A0DRESS | 11436 PHILLIPS HWY STREET ADURESS :
arv-st-z¢ - JACKSONVILLE, FL Q0000 CITY-ST- 24P
THLE TO [ Detete f 1ime Jonange ] Addition §
HAME GAGER, LINDA D NAME
stReeT anoRess | 11436 PHILLIPS HWY STREET ADDRESS
CITY-ST-2iP JACKSONWLLE, FL (0000 CiTY-ST-21P
TITLE C T O Delete TITLE 7 JChange (] Addition
wme - GAGER, LAWRENCE J JR- - - T~ 0T NAME ; -
staeet aporess | 11436 PHILLIPS HWY STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 00000 CITY-ST-21P )
TTLE VP {7 elete TTLE ) [ change ] Addition
NAME GAGER, GECRGE B NAME
sreesraponess | 11436 PHILLIPS HWY STAEET ADDRESS
orv-st-2¢ | JACKSONVILLE FL or-St-2¢
e [ pelets TILE [ Change 7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
WILE [ Delets TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard 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 receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Eor i AT S 12 /L e e g (9o4)
SIGNATURE: AUl A TR f;??éf WIS G agER) Seefiy /-13-00  2op-622F

Yﬂanm‘uns AND TYPED OR PRINTEELAME OF STGNING OFFICER c:ﬁ DIRECTOR Date Daytime Fhone #




