2002 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # 761795 Feb 14, 2002 8:00 am E
e Secretary of State

GIBBS CLASS OF 49, INC. 02-14-2002 90101 034 ****5] 25
Principal Place of Business Mailing Address
410 KINGSTON STREET SOUTH 410 KINGSTON STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
: NOT APPLICABLE Not Appicable
Zp Couniry Zie Country 5. Cenrtificate of—Slatus Desired O ?8‘75 Additional
- - S e ] EE S - - - - se Required
- 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOHN T JR Street Address (P.0. Box Number is Not Acceptable)
410 KINGSTON STREET SOUTH
$T. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢ ing its registered.pffice or registered agent, or both, in the state of Florida.
SIGNATURE __Jless — X BNQG’;\\L w Uy / % / OZ.
S\gnﬂture Iypad or printact name af rag:slered agent and title if apphcabg._-, (NOTE: Registered Agent signatura required when reigtayhg) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICEHS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 =
TILE O Delete TILE O change [ Addition | S
NAVE BAKER JOHN T JR NAME e
staeer acoress |40 KINGSTON STREET SOUTH STREET ADDRESS cg:
orv-st-ze | ST. PETERSBURG FL 33711 CITY-5T-21P o
L' = 4
TILE O Datete TITLE [ change [ Addition | G
NAME JONES, HENRY JR. NAME
streer aooness | 16925 ANCROFT CT. - STREET ADDRESS
crv-st-ze [ TAMPA-FL- 33847 e — - —_ o~ v = ROy ST- 2P e |- e R T -
| ™
TILE [ pelete TITLE - O change [ Addition
NAME GRIMES, KATIE M NAME
streeT aooness | 2447-17TH AVE S. STREET ADDRESS
orv-si-ze | ST. PETERSBURG FL 33712 CITY-5T- 2P
TITLE RSD [ Dalets e O change [ Addition

NAME REDVICT, MARGARET

NAME

streer poness | 5700 9TH STREET SOUTH STREET ADDRESS

crv-st-ze | ST, PETERSBURG FL 33705 CTY-5T- 2P

TITLE U O Delete TITLE [ change [ Addition
NAME LEWIS, BARBARA E.W. NAME

streer anoRess | 2234-16TH AVE. S.

STREET ADDRESS

orv-s1-zp | ST, PETERSBURG FL 33712 CITY-§T-21p

TITLE O Delste TNLE [J change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepfgital report is true ang accurate 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 aﬁ stee empower to ax€duta this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi |lh O e em

ﬂ-nﬂgn egENIGIIRED Hipsloz (737)3274734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:




