2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GIBSON TRUST, INC.

Principa! Place of Business Mailing Address
4061 N FEDERAL HWY 4061 N. FEDERAL HWY.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

05-19-2002 90162 028 ****61.25

SUTE 120 SUITE 1104 9 6 3 7 2 2

NAME CHAMBERS, CHERYL NAME 332 Wood Hollow Cour

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65'0876498 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired - -$8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont - .
—_— e e e e —_— Tt = . - | Name - = B
SE'TERLUND, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
4081 N FEDERAL HWY
SUITE 120 - —
POMPANO BEACH FL 33064 ke Fl | “PCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
&
SIGNATURE
Slgnatura, typed of printed name of registered agant and tite if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) CATE
LY
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME D O Delete TITLE [ change ) Addition
NAME O'TOOLE, PATRICK J NAME
STREET ADDRESS | 4081 N FEDERAL HWY STE 120 STREET ADDRESS
CITY-81-2IP POMPANO BEACH FL 33064 CITY-ST-2iP
:.I::E (D) DONNAC [ Delete :J:Jtii Director Q(Change [ Addition
N L}
STHEET ADDRESS 4081 N FEDERAL HWY STE 120 STREET ADDRESS gog']ooiie f tgogngegagtgw Suite 1 20
or e a .
s POMPANO BEACH FL 33064 p ST PU[II [=8pyw) Bca\..h PL 33 ng*’; o = = i
mME== == | = - e e =—as ke~ Jrime TS ALLEN, MARTHA [ Change 5} Addition

t

STREET ADDRESS 14081 N. FEDERAL HWY, STE 120 STREET ADDAESS Marietta, GA 30067
Cv-ST-2P | POMPANO BEACH FL 33060 CTY-§1-2

TITLE O Delsta TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTLE . [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP GITY-ST-2IP

changed, or on an attachrgent with an address, with al! other like empowered.

"l,}? e ATV Ny S

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Riock 11 if

SIGNATURE: A

BPRINTER NAME A € - P

accanty-0'Toole, Dire:/ﬁ?%% Qstf-7 /0. 246/

:00 am?
DOCUMENT # N9BO0000B565 Ny retary of State

CR2E037 (9/01)




