FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60549

1. Entity Name

GEM-CAN SUPPLY, INC.

' Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90124 032 ***150.00

Mailing Address

P.O. BOX 586
WAUCHULA FL 33873

Principal Place of Business

228 N 6TH AVENUE
WAUCHULA FL 33873

AYUBO LYY

2. Principal Place of Business 3. Mailing Address

NIRRT

A5 _Lariton S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2970764 Applied For
| Wauchuta . FL Not Applicable
- [
7p Country 2o Country 5. Certificate of Status Oesired (] $8'75 Addltlonal
33 812 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jomes N. Weltons TOL

WELLONS, JAMES M Il Street Address (P.0. Box Number is Not Acceplable)
ee r 0.
d ~—-—-‘_-—J134808W—-99TH-TERRACE-—-‘ Y SRS s*wlago—-sasa:pﬁ};;ﬁ'__»(}-f — ——
MIAMI FL 33186 v
City . Zip Code
Se bri ng FL | 532[175
8. The above named engity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j / oo/
& - o
signaTURE X )bt/ T /. ,W e 4
‘Signa 7] 8, ly"péd or printed narne o'ﬁgis}ergd agmum applicable. (NOTE: Ragistarad Agent signature raguired when reinstating) l rL{3
9, This corp(iz;ébn is eligivte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E‘I' tion C i Einanci
Tax filing r&quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Hlection Lampaign Financing $5.00 may Be
L= 5 Trust Fund Contribution. rl Added to Fees
(See criteria on back) O . Make Check Payable 1o Department of State
11. vt QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete e P ‘ Echange [ Addttion
NAE WELLONS, JAMES N I NAME James N Wetlens, T
stmees acoress | 13480 SW 99TH TERRACE seeronness | JRSE Sosephine T
CIY-S§T-2p MIAMI FL 33186 CITY-S7-2IP Sebring | PL 3382175
TITLE [ X Delete TITLE [Jchange (] Additicn
NAME KROLL, M. JOAN NAME
staeeTaoRess | 200 N. FLA. AVE. STREET ADDRESS
CIy-ST-21P WAUCHULA FL 33873 . CITY-ST-24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2Ip CITY-ST-2IP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

-

SIGNATURE: .M/W 27> ///,—M 727

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi), Flarida 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

FL3 635 P &y

o /’_// c:;/ o/

”//’ SIGNATURE AND TYPED OR PRINTELT NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



