2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13657

1. Effity Name

G.l. GILLIAM, INC.

INGRAM RCAD
P O BOX 3%

Principal Place of Business

APOPKA FL 32704

Mailing Address
INGRAM ROAD

P O BOX 3%
APOPKA FL 32704

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, etc.

FILED

U OO

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90162 031 ***150.00

A

|

NI

DO NCT WRITE IN TH!S SPACE

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

SIGNATURE:

City & State City & State 4. FElNumber  §3-2055318 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P i P y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —— = —— = T T NamE T T e e T e i S e e S - T ——_i
Gl ; ANNIE D Street Address (P.O. Box Number is Not Acceptabl
0. er is Not Acceptable
INGRAM ROAD {reet ress ( ox Num p )
APOKA FL 32704
City Zip Code
Y FL
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabls. (NOTE: Registerad Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
 Tax filinprequiremenltg;nd locts 0 o 60, After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may ee
G 1 . . ’ : Trust Fund Contribution. Added to Fees
m (See CﬂteﬂE on Eck) 2 O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TILE O changs [ Addition | &
RAME GILLIAM, ANNIE D NAME 2
staeer avoress | INGRAM ROAD STREET ADDRESS 3
orv-sr-2¢ | APOPKA, FLORIDA 32703 CiTY-ST-21P 2
(]
TITLE O elete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE [ pelete NTLE [ Changa [} Addition
JAME-L L - . R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§1-2IP
TIMLE 1 elete TITLE 3 change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 oalste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytima Phona #




