2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090718 May 11, 2001 8:00 am
I+ Eniy Pame - Secretary of State

GIBSON SERVICES, INC. 05-11-2001 90313 027 ***158.75
Principal Place of Business Mailing Address
4275 ALYSSA LANE 4275 ALYSSA LANE esres
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 LUUbZ12 4

I

0077618

2. Principal Place of Business 3. Mailing Address - Hlmm m "|
996 EDi+H ST NE 1996 FQiHH ST NE
ﬁ_lite, Apt, #, etc. Sﬁ, Apt. #, etc. DO NCT WRITE IN THIS SPACE
falm Bay FL Ny Ory  LL o ,
City & State — ) ’ ) ) ‘ Cily&Staie - ' 4. FEI Number Applied For
32907 usA 32907 sS4 5934 = 7307/ [ INotppicasie
Zip Country Zp Country 5. Certificate of Status Desired E/$8'75 .A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ZlES' PHILIP J Street Address (P.C. Box Number is Not Acceplable)
15 SILVER PALM AVE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in lpeEState of Florida.
[ Y]
SIGNATURE
Signaturs, typed of printed name of ragistered agent and e if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L o ‘ "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Finencing $5.00 May Be
Tax fiiing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. ml Added to Feas
(See critaria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS |, l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 4~

CTIME D %_‘Jeme TILE P . [ Change Additicn

v MASONE, ANTHONY N g Gibson . Develas A,

STREET ADDRESS | 4975 ALYSSA LANE STREET ADDRESS 1996 £dith ST MNE.

on-st7P | WEST MELBOURNE FL 32904 . oY-51-2p Patm bay L 32507

TIT;EE DAS £ REA : ] ¥Delete L:;i D Gibson , A icole L. ] Change M Addition

NA .

MASONE, REAGAB 1996 sdith S NE

STREET ADDRESS | 4975 ALYSSA LANE STREET ADDRESS ]

o-sT-7P | WEST MELBOURNE FL 32904 CITY- §7-2IP Palon ﬁ&, FC 3agoy

TITLE . O Delete TILE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITy-ST-2IP

TITLE O telate TILE [ Change [ Additicn

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

ML O Delete TRLE (] Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2/P GITY-ST-2IP

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 and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

Daytime Phorg #

CR2E034 (10/00)



