FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS?NESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT ¢  J18432 Secretary of State
1. Entity Name 01-22-2003 90051 019 ***150.00
GEBKO, INC.
Principal Place of Business Mailing Address -
179 NORTH CAUSEWAY 179 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32163 NEW SMYRNA BEACH FL 32169
- ; AN ERAGAD IR RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* : 59-2679692 Not Applicable
Zip' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v 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 FL Zip Code

8. The apbove namgll entitgiulpmits thls Stalﬁﬁ ;ir the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

GERALO € RGeS §xes.  /-3-03

SIGNATURE .
Signature, rﬁed or printad name of registered agent andetulvcabre (MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. . i ign F ]
After May 1, 2003 Fee will be $550.00 et Gt 1 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TiTLE DPT (7 Delete TITLE {7 Change [ Addition
NAME BIGGS, GERALD F. NAME
sTree aporess | 104 GRANDVIEW DR. STREET ADDRESS
CITY-ST-2ZP NEW SMYRNA BEACH FL cITY-ST-2IP
TITLE VsD [ Delete THE O change [ Aadition
NAME BIGGS, BARBARA B. NAME
STREET ADDRESS | 104 GRANDVIEW DR. STREET ADDRESS
GITY-ST-2IP NEW SMYRNA BEACH FL CITY-§T-2IP
e VP T o fme ) DO change [ Addtion
NAME FARELLA, JERRY NAME .
STREET ADDRESS | 103 OCEAN DR STREET ADDRESS
srv-size | NEW SMYRNA BEACH FL 32169 AR
TTLE [T Delete THILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivepr trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta gHOger like empowered.

SIGNATURE: :aw‘«\:eg 'muﬂRE@QQLDF @1665 /-3~ O'Z, 296 428 23¢k |

[ ﬂ' Q
s@lm—uns ANDTYPED OR PRINTED NAME OF SIOW[NG OFFICER OR DIRECTOR Date Daytima Phone #

_—

Len

GATH

nirs

J

CR2E034 (10/02)



