2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # KO6804 FILED
1. Enlity Name Mar 01, 2000 8:00 am
GIBSON SAW REPAIR, INC. Secretary of State
o 03-01-2000 90010 016 ***150.00
Principal Piace of Business Maiiing Address
813 BRIANDAV ST 813 BRIANDAY ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32311-7507
us us UUURUUUW
s » ot IEAA ROy
Suite, Apt. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE '
Gty & State "City & State T 4. FEI Number Applisd For
) 592862822 | Not Applicable
%23y | | [ | scmemeasmsnme O BRIREGE
77 -7 B. Name and Address of Current Répistered Agent = 1 .. ._ 7. Nameand Address of New Registered Agent
Name
Ltours S, &IRSORN
G}BSON, LG Street Address (PO. Box Number is Not Acceptable)
813 BRIANDAV ST
TALLAHASSEE FL 32301 N7 TOM WHTTE LARE
Cit Zin Cod ,
CRAWFORDVILE, . FL|™%%329 |

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.

SIGNATURE =2

Signature, typed or printed name of registered agent and ttte if applicable (NOTE: Registered Agsnt signature required when remnstating) DATE
i ion is eligi ety i i "
9. Ig;sfﬁ'urporatl?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP Kmemg TITLE [ Change [ Addition
NAME GIBSON, LG. N R

STRECT ADDRESS | 813 BRIANDAV ST STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-S1- 2P

TITLE ST w\ngmg TITEE O Change  [] Addition
NAME GIBSON, L.G., JR. NAME

STREETADDRESS | 117 TOM WHITE LANE STREET ADDRESS

CITY-ST-2IP CRAWFOROVILLE FL 323274057 _§ omv-sr-zr
s e g e rEE e e Bl pam e el RE SEOEN T T s - o Ot S hadiion
NAME MAME LOUTS S, GITRSON

STREET ALDRESS STREETADDRESS | 19 TOM WHITE Aanle

ony-st-2p CITY-ST-21P VI 3232

CRAWFORDVILLE €L 7 ‘_

TITLE O pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE R ' ) [ Delete | m: [ Change [ Adéition"|”
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ("1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate 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 receiver or trustee empowered to 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 attachment with an addregs, wi ‘all other like empowered.

Eg:'g o
- -

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone ¥

SIGNATURE: m{l gt g ) ’“‘Hu,p 2’22/00 e50-§77-19%83

CR2E034 {9/99)



