2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P01000063421 May 21, 2002 8:00 am

1. Entity Name . Secreta rjr Of State
GILSTRAP & ASSOCIATES, INC.
! 05-21-2002 91225 009 ***150.00
Principal Place of Business Mailing Address >
3848 S THIRD ST DU tTE %90 3848 S THRD ST SUITZ. BP0
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
2. Principal Place of Business 3. Mailing Address H“"I“ W“'l”""“l“ |Im “l“ “”' |"I| ”mlml”“l ‘m m)
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number i~ Applied For
r Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P 2 I Name— s —m e =T - =
GILS P, aHAHOLD w Street Address (P.O. Box Number is Not Acceptable)
3848 S THIRD ST
JACKSONVILLE BCH FL 32250
/ /// City FL Zip Code
8. The above named g&i 5 its {hi hant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
4
SIGNATURE £
Slgngﬁe. \ypad or printed nama of registered agent and litke it applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. T e ) "
9. Tnis corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelste TILE Ochange [ Addition | S
NAME GILSTRAP, KIM S NAME g
streeT aooress | 40 CAT RD STREET ADDRESS §
emv-stze | PONTE VEDRA BCH FL 32082 CITY-ST-2P w
- o
TITLE D 1 Delate TITLE [ Change [ Addition | O
NAME GILSTRAP, HAROLD W NAME
sTreeT anoress | 40 CAT RD STREET ADDRESS
CITY-§T-2IF PONTE VEDRA BCH FL 32082 CITY-ST-21P
IME ) B . 1 Delete TITLE [ change [ Addition
— e e P S PRS- L A | e e e TR e T - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TILE []cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIvY-ST-21P
TITLE O pelste TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
13. | hereby certify that the information sypRl#d wintBhis filing does not quallfy tor the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supple £hrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiverOr ru8tez g ~hwered 1o execute_this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment gyl wi otret1ike empowered.
LA i rai ey ST~ 71% ‘
SIGNATURE: <277 77ty s i) o i d 17204 28OR 735
SWYPED SPRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




