2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am g

DOCUMENT # 825604
1. Enity Nare Secretary of State
. ok 3 ok
C.J. GAYFER & COMPANY, INCORPORATED ‘ ‘ 05-06-2002 90143 034 ***150.00
Principal Place of Business Mailing Address
1600 CANTRELL RD 1600 CANTRELL RD
LITTLE ROCK AR 72200 LITTLE ROCK AR 72201
us us
2, Principal Plage of Business 3. Mailing Address HIIIII m’l H", Im I"” I"” m m’ llm m"m" I’I” I"IHIH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'0080%0 Noet Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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 registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and eiects to do so. d After May 1, 2002 Fee will be $550.00 10. 1%:32:'?:2r?dag]ffi:-ig;u';::ncmg fg'egqohg:ife
{See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I - —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P O pelete TITLE [ Change [ Addition
NAME DILLARD, WILLIAM {| NAME
STREET ADDRESS | 1600 CANTRELL RD. STREET ADDRESS
CITY-5T-21P LITTLE ROCK AR 72203 CITY-ST-2IP
TILE VP 7 Delete TITLE (7 Change (] Addition
N DILLARD, ALEX NAME
STREET ADDRESS | 1600 CANTRELL RD. STREET ADDRESS
CITY-5T-2IP LITTLE HOCK AR 72203 CITY-ST-ZIP
TITLE Vs O Detete TTLE (O change [ Addition
NAME SCHROEDER, PAUL JR NAME
STREET ADDRESS | 1600 CANTRELL RD. STREET ADORESS
CITY-ST-2IF LITTLE ROCK AR 72203 CITY-ST-ZiP
TITLE VAS O neiete T O Change (] Aduion
NAME FREEMAN, JAMES | NAME
STREET ADDRESS | 1600 CANTRELL RD. STREET ADDRESS
CITY-51-2IP LITTLE ROCK AR 72203 oITY-ST-7iP
TITLE v O pelete TITLE [ Change [ Acdition
NAME CHERRY, JAMES W JR NAME ‘
STREET ADDRESS | 1600 CANTRELL RD. STREET ADDRESS
orv-st-2r | LITTLE ROCK AR 72203 omy-81-2IP
TITLE AS O Defete TILE Change  [] Addition
NAME NELSON, STEVEN K JR NAME Nelson, Steven K.

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 1600 CANTRELL RD.
CITY- §7-21P LITTLE ROCK AR 72203

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empeowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmem with An address, with all other like empowered.

SIGNATURE: 51 ?"‘.'”‘f"\‘_.__"mleé H}i}m@ﬁﬁfﬁ%@

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1wt

CR2E034 {9/01)




