" "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  POO000003043

GIBSON EXECUTIVE MANAGEMENT, INC,

7 Secretary of State

01-17-2003 90057 032 ***150.00

Principal Place of Business Mailing Address

H-JECH-DRIVE 2827 RECBUD T
SANFORD-FE-82225

SANEORD-F-32725

bUvU8117

2. Principal Place of Business

{071 News Castle Laove

3. Malling Address

1071 Meew CasHe Lan-e

DRI

Suite. Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Owieoo FC Oviend FC 99-3644250 Not Applicable
Zip Country 3Zip Country " . $3_75 Additionat
3176 < S wole 1S <, SO S 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ == S = = _.Name_g—;_:-h:-“_:f_];:?:a-;- e O T
Co Lenn, RGbar - =,

GIBSON, ROBERT E
2827 REDBUD CT
DELTONA FL 32725

Street Address (P.O. Box Number is Not Acceptable)
1O T4 e Costle (L ane,

WA Eos FL | 5508,

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

W3/ =

Signm;ﬂe of registerad agent ang titte if applicable.

the obFigatonN -
: 5 .
SIGNATURE P) obet F Cibsan/

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!M FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,{!D [ Deete TITLE D& 7. IjChange {J Addition
NAME MARTIN, DUNCAN C NAME
STREET ADORESS | 2827 REDBUD CT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CIFY-ST-ZIP
TITLE STD [ pelete TITLE {3 changs ] Aadition
NAME MARTIN, PATRICIA NAME
STRECT ADDRESS | 2827 REDBUD CT STREET ADDRESS
¢m-s1-2F | DELTONA FL 32725 CITY-5T-2IP
TME XD o O Delete me P APoo F EChange ] Addition
NAME GIBSON, ROBERT E ) NAME ) T ’
STREET ADDRESS | 2827 REDBUD CT STREET ADDRESS
orv-si-zP | DELTONA FL 32725 CITY-ST-71p
TITLE [ oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-S1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
. TILE {J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wef €55, with all other like empowered.
=)o o v rh
SIGNATURE: __(SIGNAZURE BECRISAE Cibson v

13 03 Ho7-YH3- T8

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

1 NONN |

A

CR2E034 {10/02)



