2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000001216

FILED
Mar 24, 2002 8:00 am
Secretary of State

LD O

1. Entity Narme -
=
GESTAULT SYSTEMS, INC. 03-24-2002 90083 016 ***150.00
Principal Place of Business Mailing Address
4269 JENKINS RD 4263 JENKINS RD
CLOVER SC 29710 CLOVER SC 29710
=2 Principal-Place of Busingss== T3 MailingAddrass =y P ___[ m"" ml mII Il“l ll”' “I“ "‘” IImIIlII 'II’I "III "l“ Im ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-1008519 Not Applicabla
Zi Count Zi Count; iti
P ountry P ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDOLPH' LISA Strest Address {P.O. Box Number is Not Acceptable)
1567 WILD FERN DR
ORANGE PARK FL 32073
“ City FL [ ZpCode
8. The above nam the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- A } i / 01—
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) ' P DatE
<|:=8siTnis:corporation:is-eligible-ta-satisfy s Intangible=cl: e PR ENOWUL FEEAS $150:00- oo e e o = o s e e o ot
10. Election C n Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trizt‘lgzndag‘é)rilr?butilon "9 figﬂﬁiﬁe
(See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CvCD 7 elete TITLE Ochange [ Addition | 5
NAME RANDOLPH, LISA B NAME 2
sreet aooress | 4269 JENKINS RD STREET ADDRESS §
CITY-ST-2IP CLOVER SC 29710 GITY-5T-2IP §
TILE PVST [ pelete TMLE [ Change [ Addition | O
MAME RANDOLPH, LISA B NAME
STREET ADDRESS | 4269 JENKINS RD STREET ADDRESS
CITY-ST-2tP CLOVER SC 29710 CITY-ST-2IP
TITLE [ pelats TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WE = — {*=— -7 7 - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /""\ CITY-ST-ZiP

13. | hereby cerliiy that the information styppli

"y b AV EIIEY

. with all other like empeowered.

l{'] ﬂrjr“:x fo po ey

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

JIRED - 3]s 384D 2015334

SIGNATURE AND FYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTCR [

Daytime Phone #




