FILED

Jan 30, 2004 8:00 am

-~ F FOR PROFIT CORPORATIQN
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  r01000063421

1. Entity Name

GILSTRAP & ASSOCIATES INC

Secretary of State

01-30-2004 90085 036 ***150.00

24002065

2.. F‘rmmpal Place of Business 3. Mailing Address
3948 S THIRD ST .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
330
City & State City & State 4, FEI Number Applied For |
JACKSONVILLE BEACH, FL 58-3761242 Not Applicable
499 Zip Country Zip Country 5. Certificate of Status Desired D i:g::;u?ﬁznal

7. Name and Address of Current Reglstered Agent
. Name
HAROLD GILSTRAP
Street Address (P.O. Box Number is Not Acceptable)
8499 LILLY LAKE RD

City Zip Code

MELROSE ) F L 32666

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of reg|stered agent.

SIGNATURE . . .
Signature, typed ar printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

=-$5:00May Be ~

~[~97 Efection Campaign Finarcing _
' Added to Fees ’

Trust Fund Contribution.

_OFFICERS AND DIRECTORS

TITLE D
NAME HAORLD GILSTRAP
STREET ADDRESS |8499 LILLY LAKE RD
CITY-ST-ZIP MELRQOSE, FL 32266
TITLE D
NAME kIM GILSTRAP
STREET ADDRESS (8499 LILLY LAKE RD
CITY-5T-ZIP MELROSE, FL 32266
TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP
TITLE
NAME

'~ STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIR-

12. | hereby certify that the inforp atio

as if made under oath. that | agh an offi icef or director of the corporation or the receiver or trustee empowered to execute thls report as requlred by

Chapter 607, Flori te
/ bcf) HAROLD GILSTRAP / ~Z27vy

WWND TYPERQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

904 280-8737
Daytime Phane #

SIGNATURE:




