2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25765

1. Entity Name

GIBSON ESTATE SERVICES, INC.

Principal Place of Business

12751 FT. KING RD
DADE CITY FL 33525
us

Mailing Address

12961 FT. KING RD
DADE CITY FL 33525
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90039 011 ***150.00

RN

I

|

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number 59'2489465 Applied For
Not Applicable
- Zip --Country . — - ej= . Zip e — | CoOUNtry —— 0 $8 75 Additional -

5. Cerlificate of Status Degired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, KIRKWOOD W.
12951 FT. KING RD
DADE CITY FL 33525

)

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above‘ni'léde&i{submits this statement for the purposg of changing its registered pffice or registered agent, or both, in the State of Florida.

[/So/ol

SIGNATURE

S natu e typed or printed name of regisiared ag%and title if 2pplicable.

(NOTE: Registersd Agent signature required when rainstating)

¥

CATE

8. This corporation is eligible to satisty its Intangibie

FILE NOW!!! FEE IS $150.00

X 10. Election C ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T:,Ztlizndag:rilr?;uu::mmg fiﬂ?ohgzzse
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O petete TTLE [ change [ Addition
NAME GIBSON, KIRKWOOD W. NAME

STREET ADDRESS | 12951 FT. KING RD STREET ADDRESS

CITY-ST-ZP DADE CITY FL CITY-ST-71P

TITLE ST . O oekete TITLE [ Change [ Addition
NAME GIBSON, JANET G. HAME

STREET ADDRESS | 12959 FT. KING RD STREET ADDRESS

CITY-S$T-2IP DADE CITY Ft. CITY-ST-21F

TINE _ O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-21P
CTTLE [J Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-§T-2P

TITLE (J pelete TITLE Ochange [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP LITY-§7-2P

13. | hereby certify that the informatio
indicated on this report or supple

changed, or on

SIGNATURE:

ntal report is true and accurate and
of the corporation or the receiverdr trustee empowered to execute this r

ith an address, with all other like Zoﬁddwj

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b/bo/a; @52)567—7333

D?IJUFH'DI\

A\

ata

Daytime Phone #

S}NPHE AND TYPED OR PRIHTED NAME ING QFFICER OR DIFIECTOR /
| A s ¥il ‘_L

lﬂflkl ncc.
Tt

—a—

ay
o

CROFOZ4 (1070



