2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842681 Jan 18, 2001 8:00 am

17 ety e Secretary of State
THE GULLEDGE INVESTMENT COMPANY 01182001 90026 040 **150.00

Principal Place of Business Mailing Addrass
1103 LEXINGTON POINTE LN 1103 LEXINGTON POINTE LN

Gl;EXNCZ?SOZ GF;EXNCWSOZ U0004253

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-10012646 Applied For
. Not Applicable
i Zi Count iti
Az'p - - Country w _ auntry 5. Certiflicate of Status Desired O. $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER, LAWRENCE V
5150 BELFORT RD, BUILDING 100
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Accepiable)

City FL J?p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicabla, {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) ]
Tax filing requirementg and elects loydo s0. . ¢ After MAY 1, 2001 Fee will be $550.00 10. -Er:i::lzﬁ,iagfril,?gu:::mmg 0 fgigqo‘\é?;?e
(See criteria on back) X Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPDS [ Delete TILE [JChange (] Additien
NAME GULLEDGE, EUGENE A NAME :
steer aooress | 1103 LEXINGTON POINTE LN STREET ADDRESS
cmy-st-2p | APEX NC 27502 CITY-ST-2P
TITLE VPTD O Detete TITLE [ change [} addition
NAME GULLEDGE, KEITH A NAME
streer acoress | 1103 LEXINGTON POINTE LN STREET ADDRESS
_ony-st-2p | APEX NC 27502 CITY-51-21P .
e [ patete TITLE [ change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O Delete TITLE [J Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TE . O pelete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delate TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify 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 gath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x//fw aene ﬁ Gul ‘ &“Jj «)Dfm-og <200\ gj/é‘i) 342’2j

RE AND TYPED OR FRINTED NAME OF SIGNING OFFIfH OR DIRECT®R/ ime Phone #

0598067

CRZEQ34 (10/00}

A



