2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365174

1. Entity Name

C.J. GILLIES INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90119 043 ***158.75

Principal Place of Business

278 TOMOKA AVE.
ORMOND BEACH FL 32175
us

Mailing Address

P.O. BOX 1557
NEW SMYRNA BEACH FL 33447-3066

2. Principal Place of Business

3. Mailing Address

PO Dox 3066

MR RETRAR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

c

City & State City & Slate 4, FEl Number Applied Far
Decrdy BEACH A 58-1320075 Not Applicable
e - —
° Country legz (_‘(.£7 Country 5. Certificate of Status Desired (| gg‘giﬁgeﬂt'onal
R £ _Mame ond Addraas of Current Reglstered Agent == ~. 7.-Name and-Address of New. Reglstered Agent—__ -~ _~"== —
Name
GILLIES, CHARLES J. Street Address (P.O,Box Number is Not Acceptable)
146 MARINA BAY DR 31 LAdgsert DitivE
P.0. BOX 1557
NEW SMYRNA BEACH FL 32170 : :
City FL Zip Code
Dernay hencit 23483
B. The above named entity submits this statgment for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
C#nl L&? g /LL/fg ﬁﬁéﬂﬂf.‘/fﬂu g @ 9 g
SIGNATURE %? S Men Fr Wi poeo
Signatura, typad of pri name of registerad agent and title if applicable. ) (NQTE. Registered Agent signature raquired whan rainstating) oATE T
. e L ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Depariment of State eclorees

Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE OJchange [ Addition
NAME GILLIES,CHARLES J NAME
streeT a0DRESS | 146 MARINA BAY DR STREET ADCRESS
CITY- 5T-2p NEW SMYRNA BEACH FL CITY-ST-219
TILE STV O Detete TITLE [ change [ Addition
NAME RYAN, MAUREEN P NAME
sTReET aporess | 800 LAMBERT AVE. STREET ADDRESS
CITY-S7-21P FLGLER BCH FL CITY-ST-2IP
—mE e T Vet e fa—a s ~-peigte=— " THE~ e e E=-Grange—— ] Addiion -
NAME RYAN, MAUREEN P. NAME
stReeT Aporess | 800 LAMBERT AVENUE STREET ADRESS
CITY-§T-2IF FLGLER BEACH FL CITY-§7-2F
TILE v 1 Delete MLE O Change ] Addition
NAME RYAN, SHANNON B. NAME
sTReeT ADoRESS | 800 LAMBERT STREET ADDRESS
GITY-S7-2IP FLGLER BCH FL CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2PP

changed, or on an attachment with an address,

SIGNATURE:

HRARLES 5 brll/Es

SoYLT
[y v

pir UIRED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowsred,
Prcs rose

56/-379-Fo§s”

Yoyfpee

SIGHATURE AND 'm:;ﬂ' GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

A Dae S

Daytima Phone #

CR2E034 (9/99)



