FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # J42824 ecretary of State .
1. Entity Name 04-23-2003 90053 014 ***150.00 )
GUMBY'S OF COLLEGE STATION, INC.
Principal Place of Business Mailing Address
5217 SW 91ST DR 5217 SW 91ST DR “UUUOOI
= GAINESVILLE - FL-- 32608 = = GAINESVILLE=FL=32608- === S
2. Principal Place of Business 3. Mailing Address
1731 W Nwae,m( Rd.- | 731 W Newberry Adl. E/
Suite, Apt. #, etc Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
SJA. S e A3
City & State City & State 4, FEI Number Applied For
Qa.unesw lle , FL Goinesville ; FL 992734190 Not Applicable
Zip Country Zip Country " . $8 75 Additional
31 bo lD u S 31(&0@ us 5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAYTEH’ JOHN F Street Address (P.C. Box Number is Not Acceptable)
ATTORNEY AT LAW
704 NE FIRST ST
GAINESVILLE FL 32601 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registerad agent. /
B e . 21/_20@_5’
” 5 Ol 180 Siore itla if applicable. {NOTE: flagistered Agent signature required when rainstating) DATE
E“EILE NOW!! FEE IS $150.00 . o
Ao ay 1, 2003 Feo i be 555000 Lt e o S50 e
Make Check Payabie to Florida Department of State '
10, i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ cChange [ Addition ,_%_
NAME HIPPLER, CHANCE NAME =
STREET ADDRESS 901;'N_W, 8TH AVENUE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP ]
TILE vsD:s 1 Detete TITLE [ Change [ Additian %
NAME Q'BRIEN, JEFF . NAME
STREET A00RESS | 901 NLW. 8TH AVENUE STREET ADDRESS
crv-sT-77 | GAINESVILLE FL - CITY-ST-71P
TILE ) [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2P CiTY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
—NAME — ~NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filin
indicated en this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachme i

CA

SIGNATURE:

'

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
an address, with all olher like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=NIRED \f/ 2 /1003 /35"2«) 332/ Y

ATURE AND TYPED DR PRINTED NAME OF SIGNING O

R OR DIRECTOR Date Daytime Phone %




