2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98620

1. Entity Name

GMP INDUSTRIES; INC." -

Principal Place of Business

€720 NW AVE RD

GGALA FL 34475

Mailing Address
PO BOX 729

REDDICK FL 32686-072%

us

2. Prihcipal Place of Business

3. Mailing Address

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90110 015 ***150.00

[V

A

ll

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2682952 Not Applicable
- ‘ " —
Zip Country Zp Country 5. Cerlificate of Status Desired (| $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ebeata M. YK EL

PICKEL, REBECCA M. ree 0. Box Numper is NoLAgce
AT . EOX 4935 St tAddressEP‘(:)> Bc}JNurr}be 's‘h‘l,%c %ai?)
(1 MILE EAST OF WILLISTON ON HWY 27)
WILLISTON FL 32696 , .
. v DeacA FL | 85¥sa,

8. The above na{wéd effitity submits this statemen

SIGNATURE

AeBedcn #, lgcﬂe:.

nature, typed or printed name of regislered agent and title f applicable. (NDTE: Registered Agent signaturé ragquired when rainstating} DATE

& pupose of changing its registered office or registered agent, or bath, in the State of Florida,

tfates

18.%47his cofpporation is efiginie to satisty its Intangible
+“Tax filing requirement and elects to do so.
(See criteria on back)

a

.o

© FILE NOW!! FEE IS $150.00
* After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE S_D [T Delete TiTLE [3 Change [ Addition
nvE . | PICKEL, REBECCA M NAME

sTRecT a00RESS | RT 1 BOX 4935 STREET AODRESS

CITY-§T-2P WILLISTON FL CITY-ST-2IP

TITLE D O Dejete TITLE [JcChange [ Adition
NAME PICKEL, GARY M. NAME

sTREET ADORESS | RT 1, BOX 4935 STREET ADDRESS

CITY-ST-2IP mLLISTON FL CITY-ST-ZIP

TTLE 3 Delate TITLE -~ [C]Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE 1 Delete TITLE [1Changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2Ip

TILE [ Delete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY- ST-71F

13. | hereby certify that the informaticn supplied with this filin

indicated on this report or supplemental report is true and agourate and that my signatu
of the corporation or the receiver or trustee empowered to execyle i f
changed, or on an attachment with an address, with all other |

D
SIGNATURE: _SSbsi 1"

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HED) GM\M.PJ&L ‘-!lﬁ’oo LSSE’) b2x9-772919

SIGNATURE MyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Vi

[ 4

Data Daytima Phone #

CR2E034 (9/99)



