2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697468

1. Entity Name

R.J. GIBSON, INC.

-

Principal Place of Business

11911 Us 1

STE 208

N. PALM BEACH FL 33406
us

Mailing Address

LLEANTER

STE 206

NORTH PALM BEACH FL 33408
us

2, Principal Place of Business

WY

e, e

3. Mailing Address

653 w@dnnw Qo?

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90322 047 ***150.00

HIIIIII!IIIIINI st

Tax filing requiremengand elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O Detete TINLE O] Ghange (] Addition
NAME GIBSON, ROBERT JOHN NAME
sTReT ADDRESS | 5 BAYVIEW CT STREET ADDRESS
CITY-ST-21P TEQUESTA FL CITY -ST-ZIP
TITLE T O Delete TITLE [JChange [ Addition
NAME GIBSON, LOIS ANN NAME -
staeet aoomess | 1116 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP N PALM BCH., FL 00000 CITY-57-2IP
TIE v ' 3 oelete TLE [ Change [ Addition
NAME GIBSON, ROBERT GEORGE NAME
steeT aporess | 1116 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP N PALM BCH., FL 00000 GITY-57-7IP
TITLE 3 ralete TLE [ change [ Addition
MAME i B NAME
STAEET ADDRESS STREET ADURESS - - -
GITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢9 CITY-ST-21P
TILE [ Delete TITLE [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiygr or,
changed, or on an attachment

SIGNATURE:\I

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[ 'snemwnE/ﬁ}vrﬁED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Suite, ApL, #, etc. a‘Cjei . . Suite, Apt.#,.etc. . cl__ SRR I DO NOT-WRITE IN-THIS SPACE = ~———asfmpizm— e
City & State Cny & State 4. FEI Number 59.2168019 Applied For
vp l‘\e,(l, FL- Jfa{L FL/ Not Applicable
Zip Country Country i ; $8.75 Additional
33'-‘5%?1- U 5 A’ %345 q U &k 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, ROBERT J
Street Address (P.O. Box Number is Not Acceptable)
5 BAYVIEW CT
TEQUESTA FL 33468
City Zip Code
ﬁ r FL
8. The above namgd entj #S thi rpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHE%
S\grﬁwra ypad or Wame of ragistared agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
. P ; E- 1= e R -
._9._Th;s.coz.po:auocus -satisty.#s intangible—| “T10." Election Campaign Financing $5.00 May Be

CR2E034 (10/00)




