FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
SOomPORATION, et B o Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

1. Corporation Name

GAMSEY CARRIAGE COMPANY, INC.

DOCUMENT # J74827 (3)
IR KO I

Principal Place of Business Mailing Address
123 FERDINAND AVENUE 123 FERDIMAND AVENUE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/26/1987 .
2. Principat Place of Business 2a. Mailing Address . 4. FEI Number | Applied For
21 |26 ] 59-2800258 Not Applicable
Suita, Apt. #, etc, Suite, Apt. #, ete. . nn
_l ' P ee : P ele R 5. Certificata of Status Desired | $8‘75 Adc{:tmnal
22 E} : Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23] 28] ; Trust Fund Contribution O Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ei gl 30 Personal Property Tax due June 30. OvYes Ono
g, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
STUART GAMSEY 81| Name
123 FERDINAND AVENUE 82| Street Addrass {P.O. Box Number is Not Acceptable)
ST. AUGHISTINE FL 32088
83
84| City FL 'asl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered'
office or registered agent, or both, in the State of Florlda. Such change was autherized by the corporation’s beard of directors. hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signalure, typed or peinted name of registerad agent and tille if applicable. {NOTE, Regisipred Agenl signalure requitad when refnstating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
YiTLE PVP [T DELETE 11TME L1 crange ] Aodiion |5 -
NAME GAMSEY, STUART 1.2 NAME 3
swheer aopaess | 123 FERDINAND AVENUE 13 STREET ADDRESS T
CITY-ST- 2P ST. AUGUSTINE FL 32086 14 GFY-5T-2IP &
TITLE [] DELETE 2.1 TOLE [ J Change [ Addition {© .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2, 4 CITY-ST-7P S
TNME {1 DELETE 31 TITEE [_I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP I
THLE LI DELETE 41THLE L1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57- 2P ) 44 CITY-5T- 2P )
TILE {1 DELETE 51TITLE [ IcChange  [_] Acdilion
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP .
LE T DELETE 6.1 TRLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY - §T-21P 6.4CITY-ST-21P

14. ! hereby certily that the information supplied with this filing doges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 # changed, or on an attachment with an address, :
SIGNATURE: "7 o S0 S (Goy/E29 5082




