12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gpplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowerad te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 r Blocx 11 if
changed., or on an attg€hnfent with an address, with all other like empowered.

%,immwﬁ&muuﬁg[@ “f/ »(/2003 (3su )33/

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT ¢ 16282 ecretary of State
1. Entity Name 04-23-2003 90053 013 ***150.00
GUMBY'S OF RALEIGH, NC.,INC.
Principal Place of Business Mailing Address o _
5217 SW S15T DR. 5217 SW 13T DR.
GAINESVILLE FL 32608 e . GAINESVILLEFLI2808__ __ e B
- P e o R
2. Principal Place of Bysiness 3. Mailing Address «A_
1731 W- Wwbﬂrrﬁ Rl |31 w. Newbsery /
Suite, Apt. #, etc. Suite, Apt. #, etc.
- CHECK HERE IF MAKING CHANGES
Swite A3 Suute A3
Cily & State . ty & State 4. FEI Number Applted For
6&{( NEes V|”C  FL éC{L nestlle , FL 59-2065018 Not Applicable
Zip Country Zip _ Country . . 38_75 Additional
31 (0 Olo ; 3 32 Q’ O le LA S 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIPPLER, CHANCELLOR Street Address (P.O. Box Number is Not Acceptable)
4306 SW 94 DR
GAINESVILLE FL 32608
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent.
. e e e - Y /1.:.[1-0@- —
—SIGNATURE f— - e = [} 3
i name of registered agent ai phcable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00
- . 9. Election Campaign Financing $5_00 May Be
¥fter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [DPT O Celete TILE [Jchange [ Addition 8_
NAME HIPPLER, CHANCE ’ NANE ]
sTreeT aporess | 4306 S.W. 94TH DR. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32608 CITY-51-21P &
TILE DVWS ¢ . [ petete TITLE [l Change [ Acdition %
NAME O'BRIEN, :JEFF NAME
STREET ADDRESS | 4306 S.W. 94TH DR. STREET ADDRESS,
CITY-ST-2I GAINESVILLE FL 32608 ) CITY-S7-2P
TILE o - [ Delete TITLE : [ Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P 1 CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
" NAME i CHAME TS = = =
STREET ADDRESS £y STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP



