2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘J%]l) 8:00 am
DOCUMENT # 829720 : ¢

vt Secretary of State

05-15-2001 90114 021 ***150.00
GBS FORMS & SYSTEMS, INCORPORATED
Principal Place of Business Mailing Address
7233 FREEDOM AVE NW DENNIS KINARD ATUURHIY
P O BOX 2340 203 KELSEY LANE SUITE E
NORTH GANTON OH 44720 TAMPA FL 33619
us
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34‘1084079 Applied For
Not Applcable
f z 4 I
“p Country ® Country 5. Certificate of Status Dasired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINARD' DENNIS Street Address (P.O. Box Number is Not Acceptable)
203 KELSEY LANE SUITE E ' ' i
TAMPA FL 33618
City = Zip Cade
1=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signatie. tyosd o printed rare of regrtored agent and i if applicals INOTE- Registared Agert signalure required whan reinstating) DATE
i ion is eli Sty ; m FE
9. ;h:s;:rorporanc‘m is ehg\b\éz to| satwsfyéls Intangible li!LE NOWIN FEE |$ $,1 50.00 10, Election Campaign Financing $5.00 vay e
a filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of Staie
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE T8 ] Delste TTiE [ Crange [ Addiien
NAME MERRIMAN, M.L. NAME
sTREET ADDRESS | 7233 FREEDOM AVE NW STREET ADDRESS
crv-st-2 | NORTH CANTON OH 44720 cirv-st-2p
e cb [ Delete TILE O smnge [ Addition
NAME MERRIMAN, L.A. NAME
siReeT ADDRESS | 7233 FREEDOM AVE NW STREET ADDRESS
arv-srae | NORTH CANTON OH 44720 o726
TLE 3] 7 Delete TIMLE [l Change  [T] Acdition
NAME DRAGOIU, J.A. MAME
sTReeT AbORESS | 7233 FREEDOM AVE NW STREET ADDRESS
oresT-22 | NORTH CANTON OH 44720 oi-5r-2°
TITLE 1 Delete TITLE {7 change 7] Additon
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-§T-74P CITY-5T-7IP
TITLE O Delete TILE [Jchange  [J Additon
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete THLE [ Crange [ Adcitien
NAME MAME
STRECT ADDRESS STREET ADORESS
CITY-§T-2P CITY-8T-7IF

13. | hereby certify that thie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or d'ractor

of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: WM P2 (< vr b /{?7 33-994-55%

SIGNATURE AND TYPED OR PRINTED NAME OF S| NG OFFICER OR DIRECTOR v /DL\‘.C

Daytire Phone

0350783

CR2EQ34 (10/00)



