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"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842681

Reerx, N-C. 275022

1. Enlity Name Hz@ ] 'r} ﬁ:: 'i,‘{.%
THE GULLEDGE INVESTMENT COMPANY R o
OO MAR 15 AMI0: 13
Principal Place of Business Mailing Address
HEECRORI-H-E00E245 ALLAHASSEL, FLRRAL
{103 Lexlﬂs’*”w Poutelen, S Gamne, - 8 g8

2. Principal Place of Busine: 3. Mailing Address

(/0% Laoxin gs}ou Lolirtets

LA

R AR ORI

Suile, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

& State City & State 4. FEI Number Applied For
ﬁy gex, N.C- 59-1012646 Not Applicable
Zp _ -~ Couniry Zip Counley i . $8.75 additional

2 2 Q(_} 2. B ___U {S . A . . 1. . _5_. Cf’ﬂﬂca‘f ?f Slait'us‘Desuied _E] Fae Required-
6. Name and Addreas of Curront Regislared Agent 7. Name and Address of New Registerod Agent
Name
o ANSEACHER‘&'SCHNEDEH"P'A" Cor T e et s — 1 - Breet Address (PO Box Number is Mot Avceplable) — —
4215 SOUTHPQINT BLVD.
STE. 11
JACKSONVILLE FL 32216 o FL 7
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or phinted nama ol registérsd afent and EHE i applicable. (NOTE: Ragetared Agent signature necuuired when renstatng) DATE
9. This corporation is eligible to sausty its Intangisle | FILE NOW!l FEE IS $150.00 10. Elocti 00y Financi
Tax filing requirement and elects to do sa. . T After MAY 1, 2000 Fee will be $550.00 ) TrE:tn ::n%ag;al;?&ﬁ::ncmg a f?de%qoag:ye:e
(See criteria on back}, Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , CPDS 7 petete TTE ‘ [ crangs [ Adltion
NAME GULLEDGE, EUGENE A NAME
4 " e ae'l Ee T EE e g 0 o
STREET A00RESS | BROT-MENSIONPARMSPEACE //03 L,eunﬂf,% 1.1, A smee: aoovess I e i e K
A ! et N o Ty o |"' STz R s e
A ALEXARDRIR 8 ’4_,, P YRS WA S il 0= : ",_-(_f,‘ -0 1‘1.1_, ] {l 'j; i
e VPTD v O Detee e FEAE S]] crmed i Astna
NAME GULLEDGE, KEITH A . HAME
staeT ADGHESS | ROOP-MANSION=FARM-PLACE |1 (13 fextn 3 Ton, Pornfsmest sooness
¢ITY-SI- 2P e v N Ry 3 7“—03 CITY-ST-ZIP B
STmE T — ’ 37 cetete N T ’ 3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
_Cimy-st-2P - - — — . e o me o OTST-EP_ ) e — o . —_— - _
TINE 1 oetete TIME [ change [ Additio
HAME NAME
SPREET ADDRESS STREET ADORESS
CiTY-ST-21P CITy-81-212
TME 3 Delete Tme [ cChange  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P - ‘
ME T elere TLE f.! | "E’S D) Change [ Addiion
NAME HAME EN)
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-SF-7P

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

SIGNATURE:

13, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 11 or Black 12 .




