-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P95000073794
GIBSON MCDONALD FURNITURE COMPANY OF MIDDLEBURG,

Principal Flace of Business

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
Apr 03, 2001 8:00 am &
ecretary of State

04-03-2001 30080 043 ***150.00

1101 GARUNGTON STREET 2761 BLANDING BLVD.
WAYCROSS GA 31501 MIDDLEBURG FL 32060
e s [

DO NOT WRITE IN TH}S SPACE

City & State City & State 4, FElNumber  B8-2905517 Applied For
Not Applicable
Zip Country 2 Gountry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSEL, ROD S Add P.O. Box Number is Not Al bl
2761 BLANDING BLVD. treet ress (P.0. Box Number is Not Acceptable}
MIDDLEBURG FL 32050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent end title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i . N Y v N ' | 1
9. Tnis corporalion is eligible to satisfy its Intangible FILE yOWd!. FFEE IS" $1 50.0(:3 10. Election Campaign Financing  $5.00 May Be
Tax 1mng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {Ses criteria on back} Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [ Dalete TITLE [ Change ] Addition S_
HAME GIBSON, E R NAME 2
steeer anoress | POST OFFICE BOX 1848 STREET ADDRESS 3
CITY-5T-2P WAYCROSS GA 31502-1848 CITY-ST-2IP g
oy
TITLE O Delete TITE [JChange [ Addition E’I)
NAME GIBSON, MARK T NAME
sraeer aooress | POST QFFICE BOX 1848 STREET ADDRESS
~oiiv=sze —~|- WAYCROSS GA-31502-1848 T T T SR UNSHIPTe e mm e ovmmme e e e
TILE D ' O Delete TILE D ‘ [ Change  [] Addition
NAME GIBSON, HENRY C NAME i hsan, Hewry G
streeT aooress | 7618 A1A SOUTH sTReeTa0REss | Post Bowe 134 %
omv-st-ze | ST. AUGUSTINE FL 32084 oY -ST-21P \Soges055, oy 31T 3-Hiyg
me O Delete TILE v ‘ Ol Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 5 pelete TITLE O change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
L CITY-51-2IP L o CITY-ST-2IP
13. | hereby certify that the information suppli i es not qualify Igr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is tfue accurate and that Iny signature shall have the same legal effect as if made under oath: that | am an officer ar directar
of the corporation or the receiver or tg epEd 10 execute this reporjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme, i i all other like emppwereg.
SIGNATURE; /
“~ ~ |/ SIGNATURE AND TYPED OR)ﬁIN'rEDNmE OF SIGNING OFF{CER OR DIRECTOR Date Daytime Phons #

7



