NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State
DHVISION OF CORPORATIONS

1. Corporation Name

GADSDEN UNITED, INC.

DOCUMENT # N95000004391

Principal Place of Business

POST OFFICE BOX 521
QUINCY FL 323530521

Mailing Address

POST OFFICE BOX 521
QUINCY FL 323530521

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90190 025 ****6]1 .25

AR

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2 _ m 09/14/1995
Suite, Apt. #, ete. . Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27 59-3377231 Not Applicable
City & Stat City & Stat iti
fty & State fy & State 5. Certifcate of Status Desired [ $8.75 Additoral
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [2st 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DORIAN, MICHAEL H 2] Stroet Address (P.Q. Box Number is Not Acceptable)
ROUTE 2, BOX 628
QUINCY FL 32361 - 5
et T 84| City 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida, Such
agent. | am familiar with, and accept the cbligations of, Secticn £17.0503, Florida Statutes.

Elorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

Signature, typed or printsd nama of registered ageni and title if apglicable. (NOTE: Regislersd Agant signature requined when reinstating) DATE

12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CHMN [ DELETE 11 TME ™D CiChange  GlAdditon
NAME DORIAN, MIKE 12 NAME i :

) K2ATHLEEN CGROW
smeet aooress| RT 2 BOX 62-B 13STREETADDRESS | 2 7 = rom .
orvstze | QUINCY FL 32351 14 CITY-5T-ZP f, g‘5; A%SHNP -?-{A‘:EI;I o E%ACF
TME D [ DELETE 21TME LA ClChange [} Addition
NAME CROLEY, DOUG 22 NAME .
stree anoress| 2853 ROYAL OAKS DR 2.3 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32308 2.4 GITY-ST-2P o
TITLE D [ DELETE 3.4 TIME D [Change [N Addition
NAME HINSON, JAMES 32 NAME CBILLL, PENROSE
smeeranoress| RT 1 BOX 3003 3ISTREETADORESS | ROUITE,: 3. s
emy-st-ze | HAVANA FL 32333 34.CTY-ST-29 MYANR , %Q;x 3 S g g%‘
TME D (] DELETE 417TME D } [JcChange [ Addition
NAME ARNOLD, TONY A 4.2 NAME . %«&TBRN;@SEB%\RT
streeTanoress| AT 1 BOX 3162 4.3 STREETADDRESS v e A : :
CITY-ST.ZP HAVANA FL 32333 44CITY-5T-2P QUINCY, FL 32351 &
TME VCHA (A DELETE 51TITLE L [ Change Addition

PATSY FO

NAE COK, DAN S2NAE R’QU%E 1 E‘gx. 3435
streeT anoress| 103 QAK AVE SISTREETADDRESS| HAVAMA, FIL. 32333
CITY-5T-2P HAVANA FL 32333 54 CITY-S§7-2PP = '
TME SD St DELETE 6.1 TITLE VCHA Hchange  [JAddiion
N COX, LESLEY B2NAvE RBY GRXK avenur
sTreeT apoRess |- 103 QAK AVE GISTREETADDRESS | HIAVANA, FL 32333
omv.sr.ze . | HAVANA FL 32333 64 CITY-ST-2P

14. T hereby certify that the information suppliad with this filing does not qualify for the exermnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicatéd on this annual repon or supplemental annual report is true and accurate and that my
officer of director of the corporation or the receiver or trustee ernpowered to execute thisTap
Block 12 or Block 13 if changed, or pn gR ith

SIGNATURE:

attachmen

ith an address,

all othg

signature shall have the same legal effect as if made under cath; that | am an
ort as required by Chapter 617, Fiorida Statutes; and that my name appears in

0003455

627-339¢

\_5’//2/7/7‘_
WA A v 4

ime Phone ¥

CR2E037 (11/98)

solscabcabai il 111111 (e

RS BT i -




