FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate 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 receiver or trustee empowered to execute this report as requwed by Chapler 607, Florida Statutes and that my narne appears in Block 10 or Block 11 if

changed, or cn an attachment wnh an ﬁd&ress with all oiher like empower
1 A - iy ags
SIGNATURE: @[\“WL - 4—-6’4’-0—3 RSP 285D

IGNATURE AND TYPED QR PnlNTED NAME OF SIGNING OFFICER OR DIREC‘I‘OR Date Daytime Phone #

T F

1¥  ©<eSIE90

1. Entity Name 04-28-2003 90973 029 ***150.00
GILCHRIST SAUSAGE COMPANY i
{_Principal Place of Business Mailing Address
6266 NORTHEAST JACKSONVILLE ROAD 253 NORTHEAST 85 ST 11021622
OCALA FL 24479 ANTHONY FL 32617 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
592012035 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — Name , .
- - —- . . s P - . - U G
THOMPSON, JONNIE M. Street Address (P.O. Box Number is Nol Acceplable) .
6266 JACKSONVILLE ROAD
OCALA FL 34479 . .
v City FL | 2pCode
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signalure, typed or printad name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
. ’/"’-_"\
. FILE NOW!!! FEE IS £150.00./ ' i e
| 8. Flection Campaign Financing $5.00 May Be
.-+ After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State [
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD O Delete e O change [ Aaditon | &
NAE THOMPSON, JONNIE M NAME g
sTheer apoaess (2530 NE 95TH ST. STREET ADDRESS 3
orv-st-ze [ANYHONY FL CiTY-ST- 2P 3
o
TMLE VD O belete TImE O change [ Addition g
NAME THOMPSON, TIM NAME
sTREET ADDRESS (9401 NE 25TH AVE STREET ADDRESS
orv-st-2p - JANTHONY FL . CITY-ST-ZIP
TITLE O Dalete TILE Ol change [ Addition
NAME ITHOMPSON, MIKE NAME
sreeranoress [P QO BOX S76MNA = - - =~ - - ==+ -=r= = =~ W STREETADDRESS |*~ = -=— — * -~ T — R ==
ciry-st-zp - IANTHONY FL CITY-ST-71P
TILE [ petete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE [ pelate TITLE [] Change [ Addition
NAME NAME
STAELT ADDRESS STHEET ADDRESS
CITY-ST-21P i CiTY-ST-ZIP
TITLE O pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP



