FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F42675 ecretary of State

1. Entity Name 04-14-2003 90755 012 ***150.00
GILLILAND-OBERLIN, INC.

Principal Place of Business Mailing Address )
2158 SYLVAN LEA DRIVE 2158 SYLVAN LEA DRWVE b u U l f 1 J (
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
59—2131 101 Not Apgplicable
Zip Country “ip Couniry 5. Certificate of Status Desired 3 gg'ggq S\r:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e S R A S e R N T et e O ey —
GILLILAND’ RIC K . Street Address (P.O. Box Number is Not Acceptable)
2158 SYLVAN LEA DRIVE
SARASOTA FL 34240

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE .
Signature. typad or priated name of registered agent and title il applicable. (NCTE: Ragistersd Agent signature required when reinstating) DATE
T i i .
Lol “FILE NOW!! FIEE IS $150.00 ;r 9. Election Campaign Financing $5,00 May Be
Aﬂer May 1, 2003 f-ee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Flurida Department of State- .
10.% a0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .. |PSD- [ Detete TITLE [d Change ] Addition g
NAME " | GILLILAND, RICHARD K NAME =]
streer ApoRess | 2158 SYLVAN LEA DRIVE STREET ADDRESS 3
CITY-ST-ZP SARASOTA FL CITY-ST-2IP g
TLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TLE S, - Cloeete.  Rame._  _ N . oo oo [JChangs  [T]Addition | _
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 belete TITLE (O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
OITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS oo ' STREET ADDRESS
CITY-5T-21P ! CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm t with an address, with all other ike em,
ﬂ ,,./,O /5 /05 W-317.3/3)

SIGNATURE: 74 R ALY 7% [/ = e

GMATunE Annwpet [ PRI&?’D TAME orfstGmNG OF

R L ]



