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

PROFIT
CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretar/ of State

DiVISION OF CORPORATIONS

DOCUMENT # KO6804

1. Corporation Name

GIBSON SAW REPAIR, INC.

Principal Pla e of Business

813 BRIANDA ST
TALLAHASSEE FL 32301

Mailing Address

813 BRIANDAV ST
TALLAHASSEE FL 32301

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 012 ***150.00

GO

DO NOT WRITE IN THil SPACE

us us
. Date In¢ orporated or Qualifed
12/14/1987
2. Principal Mace of Business 2a. Mailing Agdress . FEI Nuriber J Applied For
21] 26 | 59-2862822 [ [ Not /pplicable

Suite, Ap. #, etc.

Suite, Apt. #, etc.

$8.75 Acfitional

EI 2—7| . Cerlifca e of Status Desired [ Fee Required
City.& Stute — City & State - . Election: Campaign Financing $5.00 vayBe -
23] 28] Trust Fund Contribution Added to Zees
Zip County Zip Couniry . This corporation owes the current year Intangible
?;l E} E .3-01 Personill Property Tax. Yes LINo
9. Name and Address of Current egistered Agent 10. Name znd Address of New Registered Agent
B1} Name
GIBSON, LG. _
813 BRIANDAY ST 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City F| 85| Zip Ccde

11. Pursuant to the provisions of Se

Stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submits this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State o Florida. Such change was zuthorized by the corpora.ion’s board of d rectors. | hereby accept
agent. | am familiar with, and a6 ept the obligatinns of, Section 607.0505, Ficrida Statutes.

the apphintment as registered

SIGNATUR = -
Signalure, typed or printed nar 1 of registered agent .ind title if applicable. {NGTE : Registered Agent signature requ red when remstating) DATE

12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12

TITLE DP [ DELETE 14 TITLE ] Change [@’Addition

NAME GIBSON, L.G. 12 NAME

streeranoress] 813 BRIANDAY ST 13 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 14 CITY-5T-2 o 22301

TIME DvP ] DELETE 21TIMLE < JX Crarge [ Adailon

NAME GIBSON, LG., JB. 22 NAME gl\%go:\) , LoUuiS S L

swreeTanoress| ROUTE 16, BOX 1075 23STREETADDRESS ] |17 TOM t W ITE Limoe

arvst.ze_ | TALLAHASSEE FL - o Lodamvsiae. | CRAWFORDUWIWE (FL 32327 -HDOST

TIMLE (] DELETE 31TME []cChange [ ] Acdition

NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

cny-ST-ZP 34.CITY-5T-2IP

TME [] DELETE 41TIMLE [IChange [ Addition

NAME 4 2 NAME

STREET ADORE 35 4.3 STREET ADDRESS

CITY-5T-2ZIP 44 CITY-ST-21P

TITLE [1 DELETE 51TLE [TJChange  [] Addition

NAME 5.2 NAME

STREET ADDRE S§ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADCRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

14, | hereby certify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.0:°(3)(i), Florida Statutes. | further certify that the information
indicat=d on this annuaf report 3r supplemental annual report is frue and acc urate and that my signature shall have tf @ same legal effect as if made uder oath; that ! am an
officer or director of the corporz tion or the recel rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha' my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with 1l other like empowered.

SIGNATURE:

SIGNATURE AND TY! @R PRINTER N. oFsI OFFICI R OR DIRECTOR

yliylaa  2sD- $771-1983

I'Date ™| Daytime Phone #

CR2E034 (11/98)




