2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT # . J18432 S t f Stat
1. Enlity Name [ ecre ary O a e
GEBKO, INC. : 01-22-2002 90103 045 ***150.00
Principal Place of Business Mailing Address
179 NORTH CAUSEWAY 179 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
i i A R G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

59-2679692 Nat Applicable
ap Country Zip Country 5. Cerifficate of Status Desited ~ []  $8-79 Additionat
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIGGS, GERALD F. Street Address (P.O. Box Number is Not Acceptable)

104 GRANDVIEW DR.

NEW SMYRNA BEACH FL 32168

City Zip Code
5 FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE D Lor o : s
AR et IT o :S,ign\:a:luAr_.a._‘ typad or printed name of registared agent and ml;a Efaapplig_zallj.lg (N:OTE‘ Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE |S(§150.00) 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 0 Nided mh;:);fe
(See criteria on back) | Make Check Payable to Department of State
A7 e CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TTLE [ crange [ Addition
NAME BIGGS, GERALD F. NAME
stReer anoress | 104 GRANDVIEW DR. STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL CITY-ST-2P
TITLE VSsD [ pelete TITLE [ Change [ Addition
NAME BIGGS, BARBARA B. NAME
staeer ADORESS | 104 GRANDVIEW DR. STREET ADDRESS
CITY-ST-7iP NEW SMYRNA BEACH FL . | covesrze . R, .
TITLE VP [ petete TITLE [ cChange [ Addition
HAME FARELLA, JERRY NAME
sTREET aooRess | 103 QCEAN DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 ciry-ST-2p
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

13. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
DLthe cgrporatlon oLtk rectiyer or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedqd, or on a f

erf with an ggddress, ‘!Iolherlike empowered.
SIGNATURE-"" ' /Zx’ ARIE Edaacs F @L%S J-11-02.  38(-418-234 !

O [ -

}/ SIGNATURE AND TYPED OR PRINTEG-WAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

Qs

CR2E034 (9/Q1)



