2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004391

1.7 Entity Name

GADSDEN UNITED, INC.

Secretary of State

05-12-2001 90021 031 ****5]1.25

Principai Place of Business

POST OFFICE BOX 521
QUINGY FL 323530521

Maiting Address

POST OFFICE BOX 521
QUINGY FL 323530521

2. Principal Place of Business

3. Mailing Addrass

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LUUDLJILS

DO NOT WRITE IN THIS SPACE

TN

May 12, 2001 8:00 am

City & State City & State 4. FE} Number Appliad For
59—3377231 Not Applicable
Zip Country Zip Country 5. (_"e ifate of Staus Pesh ed [ geaegesq mﬁonm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. e S Narfe = __ - - T T
7 DOR'AN_MICJAEL; H Sirest Adaress {P.0. Box Number is Not Acceptable)
ROUTE 2, BOX 62-B
QUINCY FL 32351 _
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 trl}? ﬁalie of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DAlTE
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
TITLE CHMN O velste TMLE D A Clchange [ Addition
| S 5 s R s IS
STREET ADORESS | RT 2 BOX 62-B STREET ADDRESS IDE I
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP HAVANA, FL 32333
e D X et TTLE SD O Change [ Addition
NAME _ "CROLEY, DOUG NAME XATHLEEM GROW
- streeT noRESS | 2053 ROYAL OAKS DR STREET ADDRESS fl G\Er g RHNI‘%AWI:\; 2%%%(:13
ore-si2¢ | TALLAHASSEE FL 32308 Yo [ BAYRWN, TL 32338
TIMLE D O pelete TLE D O] Change ~ [3¢ Acilion
NAME HINSON, JAMES NAME MARION LASLFY
sTREET ADDRESS { AT 1 BOX 3003 sreeTaonress [ 5 DANTE COURT
CITY-5T-2P HAVANA FL 32333 CITY-ST-2P QUINCY, FL 32351
TITLE D 3 pelste TITLE VICE-CHMN (X change [ Addition
NAME ARNOLD, TONY A NAME ARNOLD, TONY A, '
stree aooress | RT 1 BOX 3162 streer aoohess | 28852 BLUF, STAR MEM. HYWY
o522 | HAVANA FL 32333 CITY-ST-2P HAVANA, FL. 32333
TLE VCHA ‘ Delete TNLE [Jchaage [ Addition
NAME COK, DAN NAME
sTreeT ADDRESS | 103 QAK AVE STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CATY-S1-2P
TITLE SD X pelete TLE [ Change [ Addition
HAME COX, LESLEY NAME
streeTanoress | 103 QAK AVE STREET ABDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2ZIP

CR2E037 (10/00)

3

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

» Dale

Daytime Phona #

%

H



