2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004391

FILED
May 22,2002 8:00 am

1. Entity Name

GADSDEN UNITED, INC.

Secretary of State

05-22-2002 90249 029 ****6] .25

Principal Place of Business

POST OFFICE BOX 521
QUINCY FL 323530521

Mailing Address

POST OFFICE BOX 521
QUINCY FL 323530521

ob2ULd

I

A

Wl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
et L N RSP BN S SIPAE S S o == e B30 - Ll TR e o, L3 T et
City & State Cily & State 4. FEI Number Applied For
- 59-3377231 Not Applicable
Zi t i -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DORIAN, MICHAEL H

Street Address (P.C. Box Number is Not Acceptable)

ROUTE 2, BOX 62-B
QUINCY FL 32351

City

Zip Code

FL

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.

hd

SIGNATURE

o

Signature, typad or printed name of registered agent and fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

.t

FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE CHMN ) Delete TITLE [change [ Addition | &
NAME DORIAN, MIKE NAME &
staeer aocress JAT 2 BOX 82-B STREET ADDRESS g
orv-st-zr |QUINCY FL 32351 CITY-5T-2IP i
TITLE U [ pelete TITLE [Jchange [ Addition 5
_ NAME THOMPSON, RlCHARp L‘ o NAME
" swneer aoiess | 137 WAYSIDE FARM'RD. =™~~~ = TS T &frieT dppRess | S T - s e - ; )
orv-st-ze - |HAVANA FL 32333 CITY-ST-2P o
TITLE U [ pelete TITLE . [ change (] Addition
NAME HINSON, JAMES NAME
sTreer anoress |RT 1 BOX 3003 STREET ADDRESS
cmv-st-zr - |{HAVANA FL 32333 CITY-$T-2IP
TITLE VG [ Delete TILE [ change [ Addition
NAME ARNOLD. TONY A ' NAME
sTReeT aporess (28852 BLUE STAR MEM. HWY STREET ADDRESS
orv-st-ap  [HAVANA FL 32333 CITV-$7-2P

_|emme—P0 O Delete TILE [ change [ Additicn
NAME GROW KATHLEEN NAME
syreeT anpress-[465JOHN YAWN PLACE STREET ADDRESS
orv-st-ze |HAVANA FL 32333 CITY-ST-2IP
TILE 3 Delete TITLE  Change [ Addition
HAME LASLFLY, MARION NAME
streeT anoress |5 DANTE COURT STREET ADDRESS .
cry-st-ze |QUINCY FL 32351 OITY-ST- 2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address,

SIGNATURE:

ith all other like el

of the corporation or the recelver or trustee empowered to execute this repog as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q/i«aﬂoz

Date Daytims Phone &




