FILED ]

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 S:00 am

"

DOCUMENT # J39494 Se{retary of State

1. Entity Name

GILMAN INDUSTRIAL BUILDING COMPANY 03-16-2001 90196 010 **150.00
Principal Place of Business Mailing Address
111 WEST 50 ST. ATTN: STEPHEN GROPPER DI9VO¥ AL
NEW YORK NY 10020 111 WEST 50TH STREET .

NEW YORK NY 10020

IR RN

I

2. Pringipal Place of Busingss 3. Malling Address ”"m, "" m

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
58-1721801 Not Applicable
i It Zi t i
Zp Courry 0 Couniry 5. Certificate of Status Desired d $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HENDERSON' J. GROVER e Street Address (P.O. Box Number is Not Acceptable)
726 OWENS ROAD e
YULEE FL 32201-1290
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printad nams of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) OATE
. Thi ion is eligibh isfy its 1 ibl FILE NOW!!! FEE IS $150.00 . . ) :
8 ﬁh;sfﬁqpcr)rat:ﬁn s elllgil;g th> S?“stgclfs niangiole Atter MAY ? 2001 F. 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
a ||n.g gq rement and glects 0 50. er ' ee will be . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 —
TIMLE PD [T Deleta TMLE %Change 1 Addition |
S
NAME DAVIS, WILLIAM H NAME S
STREET ADDRESS | 1000 OSBORNE STREET / sieeTonress | 3 BB OWENS BD, 3
CITY-S7-2IP 1 CITY -ST-ZIP
ST. MARY'S GA 31558 Yuiee , Fl- 32013 _ a3
TILE VPD 1 Delete TME O Change [ Acdition | (&
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS 1 1 WEST SOTH STHEET STREET ADDRESS
CITY-ST-21P CITY-31-ZP
TLE SD O oelete TITLE [ Ghange [ Acdition
NAME MOODY, NATALIE P NAME
STREET ADDRESS 111 WE ST 50TH STREE]‘ STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10020 CITY-ST-ZiP
TLE T O pelste TITLE MChange [ Acdition
NAME FAIELLA, JOHN R NAME
STREET ADDRESS | 1000 OSBORNE STREET smecranoiess | LEL WEST Soth BT
CITY-5T-ZIP ST. MARY'S GA 31558 CITY-5T-7IP NY,‘ NY l oow
THLE [ pelete TITLE O Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-S7-2IP
TILE O Delete TITLE [ Change [ additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-8T7-ZIf
13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustes empowered 1a. executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeifwyith an address, with al r I‘\kle;ﬁ?lvgr_eg_
SIGNATURE: Y-3p-0f  Goy-54F-1633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Oaytime Phane #




