2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031848 Msgrﬁal%)?%} g : glt)eam

0013627

G.M. GUMBS & COMPANY, INC. 05-15-2001 90025 027 ***150.00
Principat P\ac‘e of Business Mailing Address
2803"ART MUSEUM DR. 2809 ART MUSEUM DR.

LI S ) ]
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

ll

g e TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Appiied For
‘3_“ A‘Cjﬁﬁo N \,\\Q PL ‘ ‘Sq - G 2.5 l%cl Not Applicable
3 /'i 7-\ o "’ Country 7 Country 5. Certificate of Status Desired | ?g-;fq(ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HARDEE, GREG Godwir M. Fumes
2809 ART MUSEUM DR. Street Address (P ox Number \sgot Acceptabl )w
JACKSONVILLE FL 32207 Bl ?Ei\ \NY ! P )-i 'y
Cit Zip Cod
" 3Adson vl FL 33567

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATUHEGOBU"'N M-Guf’\bﬁ @mw @W/é o Y- Z‘—(S/

SighatLre, lyotd of pinted rame of e siered agent and Tie I 2pp'cat .

(NOTE: Registerad Agerd signauie reauied wher reinsiating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!T FEE (S $150.00 ) . .

Tax fmng requurementgand slects toydo s0. ? After MAY 1, 2001 Fse will be $550.00 10. E'emm Campaign Fnancing $5.00 May Be

_ rust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P 7 Delete 11T [a) . Ponenge [ agditen | S
NAME GUMS, GODWIN M NAYE Gumbd Gopwin M. =l
sTazer soorzss | 2809 ART MUSEUM DR. SRS | 4 18 Phy \PS ‘.}.u\,} g
arv-s-2¢ | JACKSONVILLE FL 32207 arsrr | S aersonviNe, FL 3 2207 o
TITLE ) peleie TLE [ Change  [] Acdition %
NAVE NAME
STREET ASDRESS STREET ADDRESS
CTy-1-2p CITY-5T-21P
HIS [ Delete TITLE O Change [ Addzien
HAME NAME
SIREET ADCRESS STREET A2DRESS
CiTY-8T-21 CITY-$T-2IP
TITLE [ Deleta TiLE [ Change [ Adcition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TITLE [ 1 Dalete TIELE [ Change [ Addition
NAMIE NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TLE T Delete TITLE [l Change T Additior
NANE HAVE
STREET ADDAESS STRECT ADDRESS
CITY-£T-2F CITY-ST-2IP

13. | hereby cartify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthor certify that the information
indicated on this repert or suoplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes empowered to execute Kis report as required by Chapter 607, Fiorida Statutes: and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sienarure: Godwie M. Gumbs @M/ﬂ@m@ oly-24-o) 70‘1'757'77-113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Caytime Phone #




