FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000038804

Secretary of State

05-05-2003 90291 013 ***150.00

THE

1. Entity Name

GASKINS DISTRIBUTORS, INC.

Princigal Place of Business Mailing Address
1841 BANANA ST. 1841 BANANA ST.
PT. CHARLOTTE FL 33980 PT. CHARLOTTE FL 33980
3 Rancon St 199 Bonana St
Suite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie — 4. FEI Number 1089%8 Applied For
YoRy Cyveclg e ev Caclotte FL ol Not Applicable
Zip Country Zip Courtry y~nyed . : $8.75 Additional
. 5. Certificate of Status Desired O - '
BHNL (O voved Brcrey AXFR0O : S VoS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tocald O Gascias
~atd SASY LM S
GASKINS’ Do P Street Address (P.0O. Box Number is Not Acceptable)
1841 BANANA ST. QUL Yo nane St
PT. CHARLOTTE FL 33880
Ror Oreclatie, ¥
City Zip Code
! FL [ 22520
8. The above named entify pubmits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiftefed agent. p /
SIGNATSAE ’ 24 Z;" s
: Signature, tfbed or printad name of registsred agent. ﬁd title if a’p\icabla, (NOTE: Rogistered Ageni signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . :
9. Election Campaign Financin .
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ cChange [ Acdition
NAME GASKINS, DONALD P _ NAME
sTReer aoDREss | 1841 BANANA ST. STREET ADORESS
crv-s1-zp | PT. CHARLOTTE FL 33980 CITY-§1-27P
TNLE [ pakete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP
TITLE - : - - ~ = Delete TiTLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
TITLE [ Delete TImLE [JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe ’ 1 Delets TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE (] Delate TIILE [ Change [ Addiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppie tal report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen} wi address, with all other JWE enpo d.
£ Y ~Of e e " r— v
Ff iy G059 #1101 .
SIGNATURE: ___ N7 = =0 dfzgje3 _ Quq-3BO -0/
SIGNArJHE AND TYPED OR PRINTEDG NAME OF SIGNING DFFICER OR DIRECTOR Bae Daytime Prone #

1

nv

CR2E034 (10/02) -



