2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 518677

1. Entity Name

GUSTAFSON AND ASSQC., INC.

Mailing Address

11426 HENDRIX DR
DUNNELLON Fi. 3443250808
us

Principal Place of Business

11426 HENDRIX DR
DUNNELLON FL 34432
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

FILED '
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90018 023 ***150.00

NSOGB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1705331 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_______ _ 6. Nameand Address of Current Registered Agent _ . .. _ 5 7._Name and Address of Now Registered Agent . . ..
Narme
GUSTAFSON, RICHARD L Strest Address (P.O. Box Number is Not Acceplable)
11426 HENDRIX DR
DUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and blie If applicabla [NCTE: Registered Agent signatura raguired when reinstating) DATE
]
. L e . ! m
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See oriteria on back) | Make Check Payeble to Department of State
11. QFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelute TITLE O cChange [ Acdition 5
- GUSTAFSON RCHARDL s+ 1) o je oD 1> 2
STREET ADDRESS |~20456-E-PENNSEYVANIA /. / }/ 02 TREET ADDRESS Q
. CiTy-sT-2IP DUNNELLON FL CITY-ST-ZIP w
- o
TITLE STD [ Delite TITLE O Changs [ Addition | &
e GUSTAFSON, D. JACQUELYN Hew DAY R D
| s oveess | 20466-E—RENNSYEVANK-AVE // ¥ 26 F1E EETAODRESS
| CITY-ST-2 DUNNELLON FL CITY-5T-2F
| mme O pelite TITLE ) change (7 Audition
" NamE e et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP TITY-S1-21P
e O Detete e Ol change [ ] Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation sup'plw‘éd with this filing 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 supplemental report is true and accuratearyd 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 receiver or trustee empowered to executgfthy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacha an address, with all otngf like#rpfbowered.
Y
SIGNATURE 3N 0&




