2003 FOR PROFIT CORPORATION Ma 2%1%33(:)]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
S,

DOCUMENT # G44223 TS Secretal ’ Of State
1. Entity Name W, ok 05-27-2003 90158 004 ***550.00
GILLETTE WHEELCHAIR ENGINEERS, INC.
Principal Place of Business Mailing Address
3936 NORTH DAVIS HWY : 3936 NORTH DAVIS HWY '
PENSACOLA FL 32503 PENSACOLA FL 32503 1
- . UM AR IRERAI
2. Principal Place of Business 3. Mailing Address . |
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59‘2316538 | Not Applicable
o Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
G"'LE‘TE’ RON - - oo e - - T o ) Streetj\ddress (P.O. Box Number is Not Accept,ablé)g -
3936 NORTH DAVIS HWY :
PENSACOLA FL 32503 !
City FL /| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE :
O] P Signature, typad or printed name of registered agent and title if applicable [NOTE: Ragislare_d Agant signature required when reinstating) DATE !

FILE NOW!!! FEE IS $150.00 3

- . . Election C. ign Financi |

. After May 1, 2003 Feo wil be $550.00 o o foand oy $5.00 May ge
Make Check Payable to Florida Department of State ' :
163 N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PVS O Dalete e IC] change [ Addition
mve - | GILLETTE, RON HAME |

swhee anoaess | 3936 NORTH DAVIS HWY STREET ADDRESS ‘

erry-st-ze .| PENSACOLA FL CITY-ST-2IP .
THLE TD [ Detete TILE ‘O change [ Addition
NAME GILLETTE, RON NAME
STREET ADDRESS {1 3936 NORTH DAVIS HWY STREET ADDRESS

CITY-§T-Z1P PENSACOLA FL CITY-ST-2P

TITLE 3 Delete TITLE 'O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EﬁV‘ST:ZWP' R R P e . *CI-W_'STiZlP . L. e e —— %,. < -

THLE O Delete TILE ‘Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P ‘

THLE (] Delete TILE 'O Change [ Adrition
NAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-ST-21P CITY-ST-2IP ) :
TTLE 1 Delete TILE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

Lien stated in Section 119.07(3)(i), Florida Statutes. | further cer:iify that the information
jgaadre shall have the sama legal effect as if made under oath; that | am an officer or director
weardired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w‘nth dcfa i Ao i’W-’J’, S
SIGNATURE: »_Z&GNAZ P GRED < Shilys 0.4 N2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repo

%?

CR2E034 (10/02)



