2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FOO000007106

1. Entity Name

- GABLE PLACERS, INC.

Principal Place of Business

1220 N. MARKET STREET. SUITE 606
WILMINGTON DE 19801

Maifing Address

210 W. BRADFORD RD.. PMB 201
TALLAHASSEE FL 32303-4860

2. Principal Place of Business

3. Malling Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90003 031 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
52—2259343 Not Applicable
Zi Count it
" ountry ap Country 5. Certificate of Status Desired 1 ?g'gggfgém”a‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAUX’ CHESTEH L Street Address (P.O. Box Number Is Not Acceptable)
1420 N. MERIDIAN RD., APT. 208
TALLAHASSEE Fl. 32303
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agert signature requered when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 mayBe

(See crileria on back) o Make Check Payable to Department of State Trust Funa Gontrioutn. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CPST O Delete TITLE [ Change [ Addition
NAWE MEAUX, CHESTER L MAME
STREETADDRESS | 1420 N. MERIDIAN RD., APT. 208 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE VoV [ Delete TITLE 1 Change [ Additipa
NAME MEAUX, DAVID P NAVE
STREET ADDRESS | 15030 [VY BRIDGE LANE STREET ADORESS
CITY-ST-2IP HOUSTON T'x 77085 CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2/P
TITLE [ pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

cHESTER. (. Meavy

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

drgss, with all other like empowered.

z-2¢-27 §50-s71-55§7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 7

CR2E034 (10/00)



