FILED

FOR PROFIT CORPORATION May 04, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P01000063421 05-04-2005 90110 012 ***150.00

1. Entity Name

GILSTRAP & ASSOCIATES INC

2. Principal Place of Business 3. Mailing Address 1 401 8589
3948 S THIRD ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE, IN:THIS SPACE
330 AR
City & State City & State 4. FEl Number Applied For |
JACKSCNVILLE BEACH, FL 59-3761242 Not Applicable]
Zip Country Zip Country 5. Certificate of Statls Desired [ | 0. o Addtional
32250 . Fee Required

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

City F L Zip Code
Ll o MELROSE 32666
8. The above named en y submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Slgnature typed or i

ent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C] AddedtoFees

14. ‘ ‘ : ‘OFFICERSAND DIRECTORS

D
NAME - GILSTRAP, HAROLD
STREET ADDRESS (8409 LILLY LAKE RD
CITY-ST-ZIP MELROSE, FL 32266
TITLE D
NAME KIM GILSTRAP
STREET ADDRESS |8499 LILLY LAKE RD
CITY-ST-ZIP MELROSE, FL 32266
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS, //7 y
CITY-5T-ZIP AN

07(3)(7), Flor

L HAROLD GILSTRAP ?f’ 50-05~ 904 280-8737
RE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




