- —

DOCUMENT # G44223

1. Entity Name

GILLETTE WHEELCHAIR ENGINEERS, INC.

Secretary of State

03-22-2000 90027 030 ***150.00

zbb’é UNIFORM BUSINESfS REPORT (UBR) FILED
l
|
a
|

Principal Place of Business Maiiing’; Address
i
4928 N DAVIS HWY 4928 N DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503-2344
us us
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite;, Apt #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 538 Applied For
' 59-2316 Not Applicable

Zip Country Zip ! Counitry

. Certificate of i $8.75 Additional
F 5. Certificate of Status Desired ] Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- o Streat Address (P.Q. Box Number is Not Acceptable)
4928 N DAVIS HWY

PENSACOLA FL 32503 ;

! City Zip Coda
, FL

8. The above named entity submits this statement for the purpc)';ie of changing its registered office or registered agent, or both, in the State of Florida.
;

i

SIGNATURE )
Signaturs, typed or printed name of registered agent and nile appliﬁable‘ {NQTE. Registered Agent signature ieguired whan reinstating) DATE
9. l’:;smciﬁrporatpn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
q requirement and elects to do so. "Atter MAY 1, 2000 Feo will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. ) OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PVS " O Detete TTLE O Change (] Addition
NAME GILLETTE, RON ' NAME
streer anoress | 4928 N DAVIS HWY ! STREET ADDRESS
CITY-ST-7IP PENSACOLA FL | CIvY-ST- 2P
TITLE 10 [ pelate TITLE [1Change [ Addition
NAME GILLETTE, RON ! NAME
steer ankess | 4928 N DAVIS HWY l STREET ADDRESS
CITY-ST- 2P PENSACOLA FL | CITY-ST-2IP
TTILE + O Delets TIME {J change [ Adaition
NAME - -], - R 7.1 S - -
STREET ADDRESS STREET ADDRESS
| CIY-st-zp CITY-ST-21P
TITLE ; ] Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P i CITY-§7-2IP
TITLE P Delete TIME [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' GITY-5T-21P
nita © O Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) | CITY-5T-21P

jed with th|s filing oe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 o® agelirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatwon or the receiver @ Ir g g ecexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S HEQUIA.: 0ite fmocxs  ¥SQ ALY

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR bae Daytime Phone #
i

13. | hereby certify that thé information supya
t

Mar 22, 2000 8:00 am

CR2EQ34 (9/99)



