200% UNIFCRM BUSINESS REPORT (UBR}) FILED

DOCUMENT # L40716 Apr 30, 2001 8:00 am
1. Entity Name
GILLIARD SPREADER SERVICE, INC. ecretary of State
04-30-2001 90343 037 ***150.00
Principal Place of Business Mail:ing Addross
P.O. BOX 1852 P.C. BOX 1952
ZOLFO SPRINGS FL 33830 ZOLFO SPRINGS FL 33890 UUU Tk PU i
us us
= s INACCAMRCAMARER AR
Suite, Apt. #, eto. Sute, Apt ¥, etc. DO NOT WIHTE IN 85 SPACE
City & State City & State 4, FEI Number 65_0163191 Applied For
Not Aoe'icabe
1o Country <lp Louriry 5. Cettificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
GILLIARD, JOY A Streat Address (P.0. Box Number ‘s Nol Acceptas]
MERLE LANGFORD ROAD res ress | . Box Number ‘s Nol Acceptable)
P.C. BOX 1952
ZOLFO SPRINGS FL 33830
City i Zin Code

8. The atove named entity submits this staterant for the purpose of changing its registered office or registered agent. o both, in the State of Forida

SIGNATURE \T (/LLQL&CLVF J‘m é/ IGrCl gyé/)/ﬁ(ﬁﬂu,uw\ d—f"—)@f

CR2E024 (10/00)

:hh UI 1oror ~ed nare of P.)\SIP a0 agent \r! et zop cab e (MO Rogis: or(f( gent s gnuiurs reguired ween einsating) DATZ
9. Tris corporation is eligible to satisfy its Intangible 218 515005 . i Cre
Tax fiing requiremant and elecls to do so. Afier 10. .Eecuin Can‘ya\gln InAneIng $5.00 nay 5e
O . Trust Fund Contribution, O Added to Fees
(See criteria on back) Male Onacid
11. OFFICERS AND DIRECTORS 12, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i PD 77 Deete ITLE T Change ] acdiron
AT GILLIARD, GERALD L. ez
sizeen anzeess | PLO, BOX 1952 N/A STREET ADDRESS
[ATY-5T-71P ZOLFO SPRINGS FL ory-s1-2p
1Le DTS (1 Desete TLE Dl Cmange [ additen
SAME GILLIARD, JOY A. NAME
sraeel anzress | PO, BOX 1952 N/A STRELT AIDRESS
CTY-57-21° ZOLFO SPRINGS FL SIY-S1-2p
L T [ Delete ILe {1 Crange [ Addion
Ha GILLIARD, BRENT L. NAME
seesraoniess | P.O, BOX 1952 NA STREET ADDRESS
CTY-57 21 ZOLFO SPRINGS FL CITY-ST-2P
e T [ Deicte T TlCmge [ Adgito
AME GILLIARD, WILLIAM B. NAHIE
steeeTanaress | PLO. BOX 1952 N/A STREET 4DDRZSS
crv-s-20 | ZOLFO SPRINGS FL SITY-ST-2P
L [] Delete BRNE
NAME MAME
STREE] ADURESS STREET ADDRESS
oY -§7-217 CHYLR12F
1 Dalete TLE [ Change  [_] Adeiar
NawiE
STREET ATNRESS STRTET 6ODRISS
Y-S5 2P CIiv-S1-2F

13. | hereby certity that the information su p’mod with this filing dogs not guality for the exempt.on statod in Scotior 119 07330, Florida Stalutes. | Turther cortily that tho infor
indicated or: this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as ¥ made under oath; that b am an officer ar

of the corporation of 1he receiver or trustes empowered to oxaouie this report as required by Chapler 607, Florida Statutes; and that my name appears in 3'ock 11 or Bico
changed. or on an attachment with an address, with all o*rer like empoweres.

e OXiland -Am Gl o] ey Ko 755@4‘20

FiaarURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cat: e b

WRDIILIV




