2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FQ4000006439 Jan 25, 2000 8:00 am
h Secretary of State
_ GBR PROPERTIES, INC.
= 01-25-2000 90128 046 ***150.00
— Principal Place of Business Mailing Address
= 6660 SOUTH SHERIDAN 6660 SOUTH SHERIDAN
- SUITE 260 SUITE 260
_ TULSA OK 74133 TULSA OK 741331766
- Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE ’
PR ——— T . b 7""'-.\—- - R had e ° - -~ - T
City & State City & State 4. FEI Number Applied For
- 73-1303802 Not At
- Zl Country Zip Country 5. Certificate of Status Desired [ $8.75 ﬁ_\dditional
Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i o Name ’
LATHAM, TDBIASB JR-- I Strest Address (P.O. Box Number is Not Acceptable}
565 KINGSLEY AVE. . - -
i ORANGE PARK FL 32073
5 - 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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, ... FILE NOW!!! FEE IS $150.00 ] 10 ’ o ’
e - - e 7RI S L - 10, Elsction Ca Fi n
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Tri; 'gznd an??;un::nm 9 O f:?d-glqohll?;?e
(See criteria on oack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Additio
HAME LATHAM, TOBIAS B Il NAME
STREET ADDRESS | 5608 E. 101ST PL. STREET ADDRESS
CITY-S1-2IP TULSA OK 74137 CITY-ST-2IP
TITLE . VSD L M Delete TITLE [ change [ Additio
nvE ., [ RICHARDSON, RUSSELL A NAME
STREET ADDRESS, | 8005, S. FULTON AVE. STREET ADDRESS
CiTY-87-2P  * TULSA"OK_ 74136 CITY-ST-2P
mE O pelete TILE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ Delete TMLE : [(Jchange [ Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-s1-2P - . I - - :
e O oetete Tme co R [Ochege [ Addito
NAME NAME L R
STREET ADDRESS [ . . STREET ADDRESS
Joestae T ) o UTY-5T-2P
Comeed™ - - : s ettt TMLE [Jchange [ Additia,
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP i CITY-ST-2IP ]
13.-1.hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
0 " A A A oty RSN 1y . -
SIGNATURE: % (%—a A O :5.'\1‘04'%”1 [- 1700 7 -85
SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phiong ¥




