2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

F96000001216

GESTAULT SYSTEMS, INC.

ecretary of State

04-16-2003 90194 045 ***150.00

8y  €680+990

Principal Place of Busingss
4269 JENKINS RD
CLOVER SC 29710

Mailing Address
4269 JENKINS RD
CLOVER $C 297110

2. Principal Place of Business

3, Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RANDOLPH LISA

City & State City & State 4. FEI Number Applied For
57 1008519 Not Applicable
I i f
ap Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ - o E
e e T e e e L e e

Sireet Address (P.O. Box Number is Not Acceplable)

the obligations

1567 WILD FERN DR
ORANGE PARK FL 32073
City Zip Code
L FL
8. The above narped entlt submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘ed agent.

A aﬁ""—\\ﬁ/

“H&]os

SIGNATU

ra, t\/pn&’nr’ prirted néime of regwsl}rﬁd agent and litle it applicable.
CR

(NOTE: Regislered Agent signature requirsd when reinsteting)

I orke

FILE NOW!!! FEE IS $150.00

9, Efection Campaign Financing

$5.00 May Be

|

» After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
—~
TITLE CvCD [ Dslete TWLE [ change [ Addition S_
A RANDOLPH, LISA B NAME =3
sTeeT anoress 14269 JENKINS RD STREET ADDRESS 3
orv-st-2p - |[CLOVER SC 29710 CITY-5T-2P e
o
TITLE PVST O pelete TMLE [ Change [T Addition %:
NAME RANDOLPH, LISA B NAME
sTreeT ADDRESS (4269 JENKINS RD STREET ADDRESS
cy-si-2p  [(CLOVER SC 29710 CITY-ST-2IP
TITLE _ _ - =[l-Dplete —oe == B<TTIE ;oo e =[1'CRange [ Addten |
THAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-21P CITY-3T-21P
TITLE O Delete TILE [ change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP
12. | hereby cerlify that the informalien supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supdlemendal report isAfug any 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 tha recen ar of ruktee ampowered jo exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmes araddress, with ther like ermpowered.
AT - 8
SIGNATURE: WA E =\ RIZQUNRE 53 QU\ 215532
"~ \—SiCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Oate Daytima Phone #



