.

FILED
2003 FOR PROFIT CORPORATION | May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
CooNENT POTOO00A0143 Secretary of State

1. Entity Name

GADLEY HOME IMPROVEMENTS INC.

Principal Place of Business Mailing Addregss T
2108 DEBUTANTE DR 2108 DEBUTANTE DR
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

et o (R (T

J.,.. Coad "7"/§7 Beatden  Rsad

Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
uilte. ECoridA | Tackpaiiic  £lotda 533723367 Not Applicable
Zip Country Zip ountry " . $8.75 Additional
_?LZ ZO DklfA ' g_Z/Z._Z/Q JA_( 5. Certificate of Status Desired I:I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' - e = e U iAw e <Gad ey S -
GADLEY, WILLIAM E SR Street\Address {P.O. Box Number is Not Acteplable)
7750 KERSHAW DR §
JACKSONVILLE FL 32211 7157 Bratden Cond

City

Céfgdo\,ds] € FL | ZnCace

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

SIGNATURE dm i lliaw. €. Goadle L/Z{/j

Signﬁre,-t;fpea or p:'inled name‘{l—registerad agent and titla if applicable {NQTE: Regstered Agent sigr%me required when reinstating) DAT
FILE NOW!!! FEE IS $180:00- .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T [ Delele TILE [ change [ Aadition
NAME GADLEY, JOE ANN NAME
STREET ADDRESS | 7750 KERSHAW DR S STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32211 £ITy-g7-2P
TLE V.25 Dent 1 Delets TTLE (0 change [ Addition
nve 0| oillame OALLey 52 NAME
s a00RESS | G (ST peARA e Coad STREET ADDRESS
CITY-ST-2P T K 54 wille CITY-ST-2IP
TITLE [ peleta TLE [ change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS ]
Clty-§T-2F £} —— - - ~GITY-5T-ZP - - . . — w ol e mm
TITLE O netete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CcITy-S1-2IP
TITLE 1 belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-ZIP CITY-ST-21P

12. | hereby ceruf% that the information supplied with this filin 3 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 supplemential report is true and accuraie and that my signg re shall have the sarme legal effect as if made under oathy, that | am an officer or director
of the corporation ot the receiver or trustee empowered to exacute this report as re jda gratutes, and thatyny name appears inBlock 1 or Block 1if
changed, or cn an aitachment wuth an address, with all other like empowered. ‘ v, p SDQ ‘,\“

¢S S
SIGNATURE: E RECIJIFAR €. Gadl <y R\Ya T (C\u.\\u;ggr\gm
SIGNATURE ANDTYPED OR PHI| D NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #

G/E9800

AN

CR2E034 (10/02)



