2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J47028

1. Entity Name

GAYLON BLACK FORD, INC..

Principal Place of Business

1551 E SEMORAN BLVD.
P O BOX 4400
APQOPKA FL 32704-1400

Mailing Address

P.O. BOX 161547
ATLAMARK SPRINGS FL 32716-1547

2. Principgl Place of Busi

1B ahe ey Lo

us
ress

YD 181547

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am —
Secretary of State

01-08-2001 90035 020 ***150.00

T RN

AN

DO NOT WRITE IN THIS SPACE

I

ALanore Spemss

ity & State

LTAHMTE SHEIGS

4. FE| Number

Applisd For
Not Appiicable

59-2743410

30744518~ U

Fod-1047 | TIA

5. Certificate of Status Desired

0 $8.75 additional

Fee Required . N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;:%%Rﬁfgb% LOOP Street Address (P.O. Bax Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 - .
City FL | Zip Code

8. The above named entity s\bmits this stalémen or the purpose of changing its registered office or registered agent, or both, in the State of Florida. , /

SIGNATURE

Gaioy liack

01

S\gnrture, typed of privfed name of rhgistered agent and tile If applicakte

(NOTE: Regislered Agent s\gnature required when reinstating) DATE

I

9. This corporatgn is eligible to satisfyits Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Daete ML O change [ Acdition | &
NAME BLACK, GAYLON NAME e
STREET ADDRESS | 138 SPRING VALLEY LOOQP STREET ADDRESS 3
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 Gi-51-2 o
o

TiILE {1 Detete TILE [ change [ Addifion g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TTE [ Gelgle TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CmY-ST-2IP
e {1 Detete TILE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
LE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filjng does nct gualify 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 trug/add accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recev rustes empoweyed P execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachmef't with 89 address, witWempowered. g . /

s % il - 00
’ -
SIGNATURE: yjeit Gavii Biack P 47 144
SI%NATUHE anD fyPeED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
4
i L'A




