. _' o -
= FOR PROFIT CORPORATIONY fouszis VI 03 wad
" GNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # D900 00050 111 FILED

1. Entity Name

THE GREAT GATSBY CORPORATION 05 APR 29 M }1: 93

0
i 1L

Syt Jr‘r‘:
T NiASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2881 Jefferson Street P. O. Box 138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Marianna, Florida Marianna, Florida 59-3659417 Not Applicable
Zip Country Zip Country . . ﬁ $8.75 Additional
5. Cerfificate of Stalus Desired A
32446 USA 32447 USA Fee Required

7. Name and Address of Current Registered Agent

"7 THOMAS C. WILKINSON

DO NOT WR'TE Street Ad O_Box Number is Noj Acceptabie
Yg8 yetferson &g~
IN THIS SPACE L

“Y  Marianna FL l%’,’%i%‘%

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . : January 1 - May 1 Fee is $150.00
. T cooratar o il o sl s narole Ao May T Cas 1 85500 0. e Canpan Frcrs 85,00 oo
(See cri?eria on back) O Amended UBR is $61.25 Trust Fund Contribution. O Added toFees
Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE PRESIDENT TILE
HAME THOMAS C. WILKINSON NAME SOONSA S a04G
SREETADORESS | 9881 Jefferson Street STHEET ADDRESS 05/06/05--01050--013  #%153, 75
CITY-57-ZIP Mari&nna s FL 32446 CITY-S7-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2P
TITLE TIME
NAME NAME

S L) STREET ADDRESS
o ol DO NOT WRITE

e i IN THIS SPACE ‘

STREET ADDRESS STREET ADDRESS
eIty -51-2P CIFY-ST-2P
e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE ' TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE:\MWM %/ April 28, 2005 _(850)482-4000

T [_TUMJK S"D 1('YfED owﬂ:ﬁ Twﬁﬁwuc ] Dale Daytime Phone &

CR2E034B (12/01)




