2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

GP HORSES, INC. 01-27-2002 $0005 044 ***150.00
Prinéipal Place of Business Mailing Address

118 NW 120TH ST, 1118 NW 120TH ST.

REDDICK FL 32685 REDDICK FL 32686 -

B ————

s%,. Apt. # etc.® " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(Sa/d/a&

2T Jicl ikl FL e g 3630590 R omreame

Zgg&y& : Wfﬂ[ o h 22( g 4 Cﬁj%[d’ﬂ 5. Certificate of Status Desired O ?g'gesqlﬁ?;;“ona'
6. Name and Address of Current Regiffered Agent 7. Name and Address of New Registered Agent
. - Narme
JOHNSON’ PAULC Street Address (I;‘.O. Box Number is Not Acceptable)
11185 N.W. 120TH STREET, o R e e e e
REDDICK FL 32686 ' :
L . City FL Zip Code

8. The dbove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

]
“h

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie {NOTE: Registered Agent signatute required when reinstating) DATE
) o L ) .
9. ‘1I:h|sfﬁ$1rp0[atlc?n is elltglblg t(IJ saltlslfyéts Intangible At FH':IE N.'C)\;\fml) I;Eﬁ 1Sm$l‘j|850.505(:] . 10. Election Campaign Financing $5.00 May 8o
ax Al 'g rgqmremen and slects 1o €0 8. er hay 1, 2 Fee w $ 00 Trust Fund Centribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DSRECTORSIN 11 -7,
THILE PD O velete ML oD Change (] Additon
v WRIGHT, GAIL C _ v T
STREET ADDRESS | 1118 NW 120TH ST. STREET ADDRESS
civ-s1-2¢  |*REDDICK FL 32686 CITY-ST-ZIP
TE S1D O Delete TITLE []Change [ Additicn
NAE JOHNSON, PAUL C Nav
STREETADDRESS | 1118 NW 120TH ST. STREET ADDRESS
omv-sr-z¢  |.REDDICK FL 32686 ‘ CITY-ST- 2P
TIMLE VD ] Delete e [ Change [ Addition
e WRIGHT, GERALD D : N
STREETADDRESS | 1118 NW 120TH ST. STREET ADDRESS
CITY-$T-2IP REDDICK FL 32686 CITY-ST-21P
TITLE [ Delete TITLE [ change . ] Addition
NAME NAME . '
STREET ADDRESS B . ..-[J STREET ADDRESS. I, N e i Tt -
“ CITY-ST-71P" - T GITY-8T-2P
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an attacwhf‘” ’ re. wltharl ther like er’npowﬂelred‘ ‘ﬁqaé C .J-é‘H NSON
SIGNATURE: ‘

:

LAt e

SIGNATURE &M 'IWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

MRSKETEL

A<

CR2E034 (9/01)



