n

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

: L
r .
T DOCUMENT # G51097 . May 16, 2001 8:00 am
1- Enity Name Secretary of State
C. BARRY GIBSON & ASSOQCIATES. INC. 05-16-2001 90017 045 ***150.00
Principal Place of Business Malling Address
22750 N US HWY 441 ROUTE 2. BOX 360 .
MICANOPY FL 32667 MICANOPY FL 32667 3
us 550009
1612 NE 6th Ave "] 1612 NE 6th Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2315556 Applied For
Ocala, FL Ocala, FL Not Applicable
Zi Count Zi it
P ountry ) P Country . 5. Cenificate of Status Desired ] ?{g‘gﬁs A?:dltlonal
34470 Marian 34470 Marion aul
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
m—— - . . ' : _—— e . 1 “Name-- e o e w = _ -
GIBSON, C. BARRY
h Street Address (P.O. Box Number is Not Acceptable)
22750 N US HWY 441
1612 NE 6t+th Ave
MICANOPY FL 32667
City 7 Zip Code
Ocala - FL 34470
8. The above nﬁi antit mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / c. 6"*“!/ A é:o) /[~ 23-0f
Signature, typed or prirf/ﬂume of Fagisterso agent B'nd tite it applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9. 'Trhls corporation is ellglbleusatlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Add
o . led to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PST ] Delete TILE [ Change [ Addition g
NAME GIBSON, C BARRY NAME =
STREET ADDRESS | 3336 SE 16 ST STREET ADDRESS 3
CITY-S1-2IP OCALA FL 34470 CITY-ST-2IP %
TILE v ™ Detete TITLE [Jchange [ Addition S
NAME GIBSON, JAMES C R HAME
STREET ADDRESS | HWY 441 STREET ADDRESS
cry-8T-21P MICANOPY FL 32667 CITY-ST-ZIP
TIMLE 1 Delete TILE _ [dcChange [ Addition
NAME ) - T e Tl NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete TITLE [J Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wijfgn address, wgth all otherli powered.
. — - -
sianaTuRE: £ a- Bﬂ?e/ Qihcas/ [-23- 9]
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytime Phone #
(22" /A




