2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #- P01000077670 A ety of State™

GABRIEL BROTHERS CO. .. 04-09-2002 90729 032 ***150.00

Syt -

“a

Principal Place;t':\f‘!‘éu;i'n;ess o Mailing Address
3841 FENWICK ISLAND DR 3841 FENWICK ISLAND DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address ”"”II”" mll "I“ Ilmllm ll"”lm ]II” mll Iml Illllml ’"’
F/ﬂf‘ v [~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For’

93 _.374000 Not Applicable

Zi C i g
e ountry Zip Country 5, Certificate of Status Desired [ $8.75 Additional
e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  /
. Name . ’ -
_RIEL JKCK-_, _ R - e P S e spmae | Zegesmore smsgoTonomf - e = -
- _ ; ) Street Address (P.O. Box Number is Not AccepiabIe)\\
3841 FENWICK ISLAND DR -
JACKSONVILLE FL 32224 N
Cit Zip Code
y FL | 2% ,
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
. o . . . . m ‘ L . L U '.," s
9. Ihlsfﬁ.orporatpn is ehlg\blg t? sathsfyclits intangitle FILE NOW!I! FEE IS $150.00 10. Election Gampaign Finanding *_ $5.00.May'Bs
ax fling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ™ Trust Fund Conisution. ™' "' "~ Added to Fees
+.-»A5ee criferia an back) _ Make Check Payable to Department of State
LI CH AR A i R ] OFFICERS ANG DIRECTORSL ... .~ L2 || 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [Jchange [ Addition
NAME | GABRIEL, JACK NAME
streer sooeess | 3841 FENWICK ISLAND DR STREET ADDRESS
omy-s1-2p. ... | JACKSONVILLE FL 32224 CITY-57-2IP
me” DT 0 T T O petete TITLE [ Change  [J Addition
nae TP GABRIEL, LOUIS HANE
streer aoDRess | 9610 BROKEN QAK RD STREET ADDRESS
omy-sT-zp  § JACKSONVILLE FL 32257 GITY-§1- 2P
TIMLE D 3 Delete e [ change [ Acdition
NAME ‘| GABRIEL, GABRIEL NAME
SIREETADDAESS | 39346 GENEVADR . . _ _ . || STREETADDRESS | _ o N ) .
or-st-z¢ | FARMINGTON HILLS MI 48331 || cmv-sr-ze - : -
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-5T-2iP
MLE [ petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 empowered.

Al Jack J Gagei€L d/z.a/n éaq) b3c3/bz_

ME OF SIGNING OFFICER OR DIRECTOR Data 7 ~  Dayiime Phona #

SIGNATURE: SRR

SIGNATURE AND TYPED OR PRI

AV 291000

”
s

-CR2E034 (9/01)



