2000 UNIFORM BUSINESS !REPORT (UBR) FILED

DOCUMENT # G07134 | Feb 29, 2000 8:00 am

1. Entity Name
GIPSON CORPORATION Secretary of State
02-29-2000 90240 004 ***150.00

Principal Place of Business Maiting Address
5. THIRD ST. 370 §. THIRD ST.
ICKSNNILLE BCH FL 32250 —H-ARHNGTON-RB—8

.IACKSONVILL? BCH FL 322506719

2. Principal Place of Business 3. Mailing Ac:dress ’ ”Ill“’ Iw Im

IR

|

) Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 888 Applied For
|
59‘222 2 Not Applicable
Zi Countr Zi Countr - ) iti
P ¥ P | y 5. Certificate of Status Desired O gﬁg‘ggq ‘ﬁggf""”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, | Name
. - .
GIPSON’ JAMES K. Street Address (P.O. Box Number is Not Acceptable)
370 S. THIRD ST.
JACKSONVILLE FL 32250
! City FL Zip Code
8. The above named entity submits this statement for the purpose ofichanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg\starfd _agem and utle if applicable. i {NOTE' Registered Agant signature required when reinstating) DATE
. e ¢ N
9. This corporation is eligible to satisfy ils Intangible’* FILE NOW!!! FEE IS $150.00 1 ) o
. ' g. El F
i (See criteria on back} -+ +74{ Make Check Payable to Department of State '
2t i
! 11. QFFICERS AND DIRECTORS 12, 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Sl [Apatee - - e C ] O change [ Addition
NAME GIPSON, LINDA L ' NAME
sTaeeT Aboress | 370 S. THIRD ST. STREET ADDRESS
Crvy-5T-21P JACKSONWILLE BCH FL 32250 ; Ciy-sT-2IP
TITLE PD O pelete TITLE [Jchange [ Addition
NAME GIPSON, JAMES K NAME
| ‘STheET aDuRess | 370 S. THIRD 8T. STREET ADDRESS
CIry- S1- 2P JACKSONVILLE BCH FL 32250 cmy-5T-2P
TITLE [ pelete TITLE [Jchange [ Adgition
NAME : | HAME
STREET ADDRESS ' STREET ADDRESS .
CiTY-ST-2IP ' CITY-ST-2IP
U [ Calete TLE [C] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Defete TmE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . f CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, cr on anh an address, with all other like empowered.
ﬁl- ; AN 74 THLTY - R r é N gﬁy
SIGNATURE: > /@ NAKIZ S0 ) TRmms Ko G i, 2 DT
SIGNATURE AND TYPED OR PRINTEDEMAME OF S!GNING OFFICER OR DIRECTQR ¥ ute Daytirma Phone #

CR2E034 (9/99)



