2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000060421

1. Entity Name

GILCHRIST OUTFITTERS, INC.

—DEANOGH—
360 CENTRAL AVENUE
ST. PETERSBURG FL 33701

David B. .Snyder

Principal Place of Business Mailing Address
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address HII"II“” "m Ilm "m "m m” lI“I I"” "m Iml "II”lIl lm
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59.3655859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Address (P.C. Box Number is Not Acceptabie)

360 Central Ave.

City

5t. Petersburg, FL | *"%%701

8. The above nam?r\'uﬂbmits

men he gfkpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE David B. Snyder, Esq. 3/15/02
Sigr\atura. typel or printed name of regislfr&d agent aryut\e if applicable, {NOTE: Registered Agan signature required when reinstating) DATE
0
9. This corporation is eligible to satisfy its Inm FILE NOW!! FEE IS 31%:0.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Deparln‘ﬂent of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D (7 etete TME D, P, S, T ﬁChange L Addition
NAME BRUBAKER, RICHARD M NAME
STREET ADDRESS | 380 CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33701 CITY-5T-2IP
TITLE [ pelete TITLE Change  [] Addition
e i 4D00053393 734 ——4
STREET ADDRESS STREET ADDRESS -04,/30/02~--01020--001
CITY-§T-2P CITY-ST-21P K TIT2. 75 Aeekl50.00
THLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-51-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CHY-ST-ZIP
THLE [J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP

of the corporation or the receiver or tr

changed, or on an attachment with al &% with all other like empowered.

13. | hereby certify that the information supplied with this filing.sees Mot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementgl r is trus-aMd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppeiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Precident

SIGNATURE: ___=.AWHN. )0 IN GECITAR D Richard M. Brubaker 3/15/02 727 823-4000
! : Dats Daytime Phone #

AV  Sivivr0

"CR2E034 (9/01)




