FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 $:00 am

UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT #  POO000011172 - Secretary of State
01-13-2003 90822 028 ***150.00

1. Entity Name

GAMBOA SUPPLY CORPORATION

Principal Place of Business Mailing Address
321 MOHAVE TERRACE 321 MOHAVE TERRACE o
LAKE MARY FL 32746 LAKE MARY FL 32745
2. Principa| Place of Business 3. Mailing Address | .ll”lll m I'm ||“| "”] |II“ I"“ IIIII "IH “lll “I“ |I|ll "ll l"'
Suite, Apt. #, etc, . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicable |
4P tountry P Cauntry 5. Certificate of Status Desired O 58‘75 A..ddilional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUDSON’ ANGIE - B Street Address {F.0. Box Number is Not Acceptable)
321 MOHAVE TERRACE
LAKE MARY FL 32746
; City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agenl signature required when reinstating) DATE i
FILE NOW!! FEE IS $150.00. 9. Election Campaign Financin
After May 1' 2003 Fee Wi“ be sss{}lou Trust Fund CO‘?‘IUigbUIiOFI. ¢ D fdsd:a(c):l(zohﬁgise

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [ Change [ Addition
NAME GAMBOA, DENYS NAME
sTreeT AboResS | 321 MOHAVE TERRACE STREET ADDRESS )
orv-st-3e . | LAKE MARY FL 32746 CITY-ST-2IP -
TiTLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2P CITY-$T-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-239
TILE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-87-2IP
THTLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TTLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP J . CITY-ST-2IP )
12. | hereby certify tRat the information supplied with this I|ng dog it é)r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and & A d MHat my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiver or trustee empowefed 1
changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNAT

sG] DTYPED, MNTED NA

O/ /O/ﬂﬁ'

oF my{c OFFICER OR DIRECTOR /! Dafe Daytime Phoree #

CR2E034 (10/02)




