' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P0O0Q00060421 ecretary of State

1. Entity Name 04-23-2003 20676 001 *4,800.00

GILCHRIST OUTFITTERS, INC.

Principal Place of Business Mailing Address

360 CENTRAL AVENUE 350 CENTRAL AVENUE

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

I S RN AY UG AR
Suite, Apt. #, etc. Suite, Apt. #, elc, : [ CHECK HERE I MAKING CHANGES
City & Stale City & State ‘| 4. FEI Number Applied For

59-3655859 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired d gg‘g?qﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—SNYBER-DAVID-B~ rome Robert G. Southey
! Street Address (PO, Box Number is Not Acceptable)
360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 360 Central Ave.

City

St. Petersburg, FL Zipﬁ%l

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

"l o,
SIGNATURE ' 4/15/2003
Signatura, typad or printad hame of registersd agent and title it applicable. ed Agenl signature reguired when reinstating} DATE
i FILE NOW!!! FEE IS $150.00 ) N )
9. Election Cam Financi
At ey 1,2000 F wl b 853000 Cocten Comos Froncis | 86,00 sy

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPST O Delese TME O Change [ Addition
NAME BRUBAKER, RICHARD M NAME
sTreer sooness | 360 CENTRAL AVENUE STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33701 CITY-S1-2IP
TITLE [ oslete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TINLE 1 Delete me O change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE £ Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TNiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

d with this filing-dces not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

yort is trug.afid accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Anpoyeied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
94 all other like- empowered.

RE@UDEED Ru‘hard M. Brubaker 4/18/2003

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the carporation or the receiver or fugjes
changed, or on an attachment i

SIGNATURE: ___ Sl|

tUEvLyO |

Y

CR2E034 (10/02)



