FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # G51097 Secretary of State

1. Entity Name 03-26-2003 90143 002 ***150.00
C. BARRY GIBSON & ASSQCIATES, INC. o

Principal Place of Business ’ : Mailing Address

1612 NE ETH AVE 1612 NE 6TH AVE 70031349

OCALA FL 34471 OGCALA FL 34471

e s ML IRERWIRA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, te. Suite, Apt. #, etc. JCHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ‘Applied For
59—2315556 Not Applicable

Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - —— LT TR = el e E sl TR s NGIE e T - e s T tis YT omeem e e -- e— - -

v

Street Address (P.O. Box Number is Not Acceptable)

GIBSON, C. BAHRY
1612 NE 6TH AVE
OCALA FL 34470

City FL Zip Cede

B, 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. | am familiar with, and accept

the obligations of reepstered &
7 )-b-o2
SIGNATURE

Signature, typed or printed name gifagisterad agent and tide if applicable. (NOTE: Reglistered Agent signatura required when rainstating) DATE

P [ 4

R FILE NOW!!! FEE IS $150.00 . ‘ ) .
9. Elect F

At ey 1,2008 Fo il b 555000 Gocion CorpeForens ) $5.00 e oe
. Make Check Payable to Flonda Department of State '

10 OFFICERS AND DIRECTORS | wnoogpt 11.'5., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST :*'«:";"; S Delete ““ | TITLE i T ' O Crange . ] Addton

HAME GiBSON, C BARRY A " Ll W .

sTReeT anoRess | 3336 SE 15 ST STREET ADDRESS

CITY-ST-21P OCALA FL 34470 Cry-ST-ZIP

TILE v O Delete TITLE ﬂChang'e 1 Acdition

NAME GIBSON, JAMES C JR HAME d-Te '

r-

STREET ADDRESSTHNY—dd 4~ smeer aooress | 1SHO Sé . 33 er r

CTY-5T-2PP av-se [ Qdeaglg, FL 3HYTY

TILE _ [ Delete TITLE [ Change [ Addition
THAME T T T T T e e et T el AR T e | i TR L o T s o e g -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-81-2p CITY-ST-2IP

TITLE 3 elete TILE [Jchange [ Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GCITY-ST-2IP

THLE [ Delete TITLE [J change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with aggaddress, with all gther like empowered.

l- 6~ 0>

SIGNATURE: 4‘7

SIGNATURE AND'Iyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
d
?
[
]
]

CR2E034 (10/02)



