2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # J47028 S f
1. Bty name ecretary of State
GAYLON BLACK FORD, INC.. 01-23-2002 90074 003 ***150.00
Principal Place of Busingss Mailing Address
138 SPRING VALLEY LOOP P.O. BOX 161547
ALTAMONTE SPRINGS FL 327146515 ATLAMARK SPRINGS FL 32716-1547
i TR
2. Principal Place of Business 3. Mailing Address
Po BoX 161547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
ALTAMINTE 5pﬁ/ﬁ/éj . fl 59-2743410 Not Applicasle
Zp Country 322“?7 / é f j’-/7 Country 5. Certificate of Staius Desired O geae-gesq L.:‘i\id;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent™
Name
BLA%I:H%AGYI;]?Q:LEY LOOP Street Address (P.O. Box Number is Not Accaptable)
138
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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.

,mf‘NATUHE
.‘v'—_ Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
ot s ot ™ | atorhiay 1, 2002 Fog il bos3g000 | " S CamRAg P $5.00 oy e
) ’ ’ " Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChange [ Addition
NAME BLACK, GAYLON NAME
stReet a00RESS | 138 SPRING VALLEY LOOP STREET ADDRESS
CITY-$T-2IP ALTAMONTE SPRINGS FL 32714 CITY-§7-2P
TITLE [ Deleie TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - [ Delete TILE ~ I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppl | report is trug and gdecudate 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 receiveldr trustee empowered tofexeciite this repon as required y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adyrass, yith all other JiKe empowered

SIGNATURE: __S Dor| e Cosilornon BIAck — Yftlhe o7 2740

SIGNATPRE AND TYPED OR PRINTED’IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhens #

CR2E034 {9/01)




