2001 UNIFORM BUSINESS REPORT (UBR) FILED

) .
DOCUMENT # K77271 May 14, 2001 8:00 am
1. Entty Narme | Secretary of State
G"'BEHT CONTBACTOBS’ INC' . . 05-14-2001 90027 010 ***150.00
.
Principal Place of Business Mailing Address
920 3RD ST 920 3RD ST
#D #0
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us us
E e T INEE A AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2939486 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Deswed D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘zﬂaaggg’ SBTRg%YDE BEAD L'E’L, E Street Address (P.C. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
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.

SIGNATURE
Signature, typed of printad nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) CATE
) o o . W
9, Thlsf(-:‘orporallc.m is eligible t? Saquycl;S Intangible Fl:'.AEA:IOW.[. FFEE |S_“$; 50.:50 . 10. Eiection Gampaign Financing $5.00 may Be
Tax lI|r|.g rgqunrement and elects to do so. : Alter 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Feos
(See criteria on back) 0O ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE D C Delete TTLE [ Change (] Addition
e GILBERT, BRADLEY E. o
STREET ADDRESS | 920 THIRD ST #D STREET ADDRESS
CITY-8T-2IP NEFTUNE BEACH FL 32266 CITY-ST-2IP
TILE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™= i - - CITY-ST-2IP - - - -
TILE 2 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE 1 Delets TTE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete TE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP %’ CITY-ST-20P

13. | hereby certify that the informatj ps ’ Anddoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or st Ieme él repy | = a gf accurate and thatmy-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redglver. Qriuse o4 ,,, IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni-w

R/an A /-r/' herhkegmpowered
SIGNATURE: //7 _ 2 | ' 743/

Daytime FPhone ¥

0459814

CR2E034 (10/00)



