FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

FALGRAN |

DOCUMENT ¢  L94755 Secretary of State
hY
1. Entity Name 02-26-2003 90183 015 ***150.00
GIBBS & DOOLEY, INC.
Principal Place of Business Mailing Address
425 HWY 98 W 425 HWY 98 W
APALACHICGLA FI 32320 APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_302 4236 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent | T = 7. Name and Address of New Registered Agent
Name
SHULER, J. GORDON Street Address {P.O. Box Number is Not Acceptable)
100-21ST AVENUE
APALACHICOLA FL 32320
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATJRE
- Signature, typed or printed name of registered agant and fitle it applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
]
L AﬁF“I-UIE N_'o";(_‘{:n EEE Iﬁl ?315;)5{;3 00 .. . . 9. Election Campaign Financing . $5.00 May Be
wier May 1, ee wi'l be - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ ~ . © ° OFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPT 1 Delete TITLE (Ol Change [ Addition | &
Nave DOOLEY, MICHAEL WAYNE e g
sTreer aoRess | 425 HWY 98 WEST STREET ADORESS 3
CITY-ST-ZiP APALACHICOLA FL CITY-ST-2IP ]
o
TITLE VS [ Delete TILE [Jchange [ Addition g
NAME DOOLEY, LINDA J NAME
STREET AODRESS | 30 MYRTLE AVE STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL CITY-§1-21P
TILE o ) ' [T Defete ™me : o - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0 Delete e O Charge [ Addilm
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
YURMNTHADRAL J25) 9-053-
SIGNATURE: __ XA HRDREQUIRED 2/25]03 £50-653-952%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?T OFFICER OR DIRECTOR " / Date Daytime Phona #




