2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004391

1. Entity Name

GADSDEN UNITED, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 025 ****6] .25

Principal Place of Business

POST OFFICE BOX 521
QUINCY FL 32353-0521

Mailing Address

POST OFFICE BOX 52t
QUINCY FL 323530521

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3377231 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Feo Reguired
- e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X Name : [ . . o e =
P . = T ot ) o et RSN s — i a2
- i T [
’ Street Address (P.O. Box Number is Not Accaptable)
DORIAN, MICHAEL H ( P
ROUTE 2, BOX 62-B =
QUINCY FL 32351 - s
ity FL ip

8. The above named ennty submits this staterne

for the py

of changing its registered office or registered agent, or both, in the state of Florida.

S/ 48

SIGNATUHE
SIgnature typed or printed nama of reg!lstered agent and tille if applicable. [NOTE Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CHMN 7 Delete TITLE Kathleen Grow O Change [ Addition
HAME g?giﬁ%xMégEB 3:;3 .. |465 John' Yawn Place
STREET ADDRESS .| ADDRE: . .
or-siz | QUINGY FL 32351 avsrze  |H@vana, Florida 32333 Treas,
* TITLE D [ elete TITLE O change [ Addition
NAME CROLEY, DOUG NAME
STREET ADDRESS | 2063 ROYAL QAKS DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 . CITY-ST-2IP
TLE — 10~ T e O™ f e ==~ R e[ Change (1 Addition ™
NAME HINSON, JAMES NAME
| STREET ADDRESS | AT 1 BOX 3003 STREET ADDRESS
“eImY-ST-7P HAVANA FL 32333 CITY-ST-21P
TITLE D 7 Delete TITLE [Jchange [ Addition
NAE ARNOLD, TONY A NAME
STREET ADDRESS | RT 1 BOX 3162 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE VCHA [ petete TILE [OJchange [ Addition
NAME COK, DAN NAME
STREET ADDRESS | 103 QAK AVE . STREET ADDRESS
CITY-ST-2IP HAVANA FL 32313 CITY-ST-ZIP
TIRLE sD 3 Delete TLE [ change [ Addition
NAME COX, LESLEY NAME .
STREET ADDRESS | 103 OAK AVE STREET ADDRESS .
CITY-ST-2IP HAVANA FL 32333 GITY-ST-7IP ,.“"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that m
of the carporation or the receiver or trustee empowered to execute this repor e

changed, or an an attachment with an address, with all.other like
d',’ a T, [a] ?M
SIGNATURE: o2/ At et

ignature shall have the same legal effect as if made under cath; that | am an officer or director
'ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/99)



