i

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

239284

GESCO CUTLERY CO., INC.

Secretary of State

03-31-2003 90302 026 ***150.00

2%

Principal Place of Business
2516 E. HOLLY PT RD.
ORANGE PARK FLA 32073
us

Mailing Address
2516 E. HOLLY PT RD.

ORANGE PARK FLA FL 32073

us
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2. Principal Place of Business

26/¢ 2.

3. Mailing Address

e

[T

Suite, Apt. #, etc.

Kalft &

Suite, Apt. #, etc,
'/

{1 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State o

ARV ERSII

4, FEI Number

Citw& State

2 ﬁg e 590911081 Not Appiicable
70 Country 7p Cauntry o . $8.75 Additional

? g 7 i ) ; 7} J‘/ 8. Certificate of Status Desired O Fee Required

Iy iR 3T

N

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

~-STOKES.G:C - — v o
2516 E. HOLLY POINT RD
ORANGE PARK FL 32073 .

;-

Name

-

5

= 1 street Addfess (P.OY Box Numbet 15" Nal Accéptable)

(N

City 1

FL

Zip Code

the obligations of"regi?’t’ﬁited agent.
P A
LA

i
1

SIGNATURE el

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad o printed name of registared agent and title i applicable. {NQTE:

Registerad Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
s+ After May 1, 2003 Fee will be §550.00
Make Check Payable’to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify_th:;l the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officef or director
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Biock 11 if

SIGNATURE E@Umi&[ﬁ%/gﬂ% N Wuhrg, pe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Dhylime Phone 4¢S) e #4

10. oo QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

“TiLe PT .. [T Delete ME JChange [ Addition S_
BAME STOKES, GERALD C NAME S
STRECT A00RESS | 2516 E, HOLLY PT. RD. STREET ADDAESS 3
CITY-87-ZIP ORANGE PARK FL CITY-871-2IP %

. it o

TITLE VPSS - O pelete TITLE [ change [ Addition ol
NAME STOKES, GAYLE L NAME
STREET ADDRESS 2518 E HOLLY PT. RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-S1-2IP
TLE VPS [ elete TIME W [IChange [ Addition
NAME DUNSFORD, JAN N NAME
STREET ADDRESS RIVER HOAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE ywp e T s <. ~ Ooeete = Q- me — =7 TE T - ~ Ochange ~ [ Addition
NAME STOKES, EDTH N NAME '
STREET AQDRESS 2516 E HOLLY PT. RD STREET ADDRESS
GI-ST7P | ORANGE PARK FL 32073 cir-st-2¢
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



