2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #

1. Entity Name

GILCHRIST SAUSAGE COMPANY

650090

Principal Place of Business

6266 NORTHEAST JACKSONVILLE ROAD
OCALA FL 34479
us '

Mailing Address

2530 NCRTHEAST 85 ST
ANTHONY FL 32617

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90037 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2012035 Not Applicable
Zip Country Zip Country $8.75 Additional
. Certifi f Stat ired . “aitiona
) o ~5 erti acha_:t’_e_.'—%;a us_DesEe - D—J;_"*_Eeafﬂaquireﬂ"“"‘:'”"’w
e 6xName-and 'Address of Current'Régisteréd Agent™ B 7. Name and Address of New Registered Agent
) Name

IIIDMP?.ON’ JONNIE M. Street Address (P.Q. Box Number is Not Acceptable)

6266 JACKSONVILLE ROAD

OCALA FL 34479

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
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaire required when rainstating) DATE
) N s . n

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contrilsution. Added to Fees

|

i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

TIMe PD [ Delete TITLE [ change [ Addition §

HAME THOMPSON, JONNIE M HAME £

sTheeT ADDRESS | 2530 NE 95TH ST. STREET ADDRESS §

orv-stze | ANTHONY, FL 00000 oi-s1 27 g

TITLE VD [J pelete TITLE O change [ Addition | 3

NAME THOMPSON, TIM NAME

STREET ADDRESS | 9401 NE 26TH A STREET ADDRESS - e o A
B B Rz i N“nuwmr sl —— ——=H~irr-sT e e = —

THLE )] [ Delete TILE [ Change  [J Addition

NAME THOMPSQON, MIKE NAME

STeeET apRESS | P O BOX 576/NA STREET ADDRESS

CITY-$T-ZIP ANTHONY FL CITY-ST-2IP

TITLE O velete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$T-2P

13. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true an

of the corparation g
changed, or on a

i
SIGNATURE: >x

DY T Ir7,

m| oweredp
S

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
g receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ant with an address, with all other |

24305 32 3s5)5L1D

Qate Daytime Phone #



