Y
n
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
1. Eniity Name 01-17-2003 90066 033 ***150.00
GEP EQUIPMENT CORPORATION 1
Principal Place of Business Mailing Address
6M7 NW. 11TH PLACE 6717 NW. 11TH PLACE 9 0904018
SUITE A SUITE A ’ :
—— T H“"I” N m" “l“ Il”l “Iu Ilm "I“ Il“l "II’ I"l”l“l ||” m' 1
2. Principal Place of Business 3. Majiling Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 1
City & State City & State 4. FEI Number Applied For i
59-1311791 Not Applicable I
___Zip - _.Country_ __ e AP e - County “ 5. Cerlificale of Status Desired ~ [0~ $8.75-Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme |
CATLIN, JEFFREY R MD. Street Address (P.O. Box Number is Not Acceptable) |
6717 N.W. 11TH PLACE |
SUITE A ‘
GAINESV.LLE FL 32605 Cily EL [ ZpCode’
8. The above.pamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obhgatms\,lof registered agent.
4 .
SIGNATURE
Signalure, typed?{ J_::rinlsd name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 i
¢ . Electi ign Fi
AterMay 1,003 Feo il be 555000 o Dect Carpag e 1 $5.00 M 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e 0 AT ~ 3 oelete TITLE [cCrange [ Additicn g
HAME GATHIN, JEFFREY R HAME 2
sTreet aooRess | 6717 NW 11 PLACE #A STREET ADDRESS %
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP g
o
TTE [T Delete TTLE, O change [ Adéition | &
NAME MME T .
_STREET ADDRESS | - ) STREET ADDRESS, Tl e
CmY-ST-2IP . — - -7 L™
TITLE O pelete (O Change [ Addition
NAME
STREET ADDRESS STRE RESS
CITY-ST-2IP CITy-51°
TILE 7 Delete TITLEaHTE-— ] Change ] Acdition
NAME NAME ™ 1
STREET ADDRESS STREET ADDBESS_ ‘
CITY-ST-2IP CiTY-sT-2P
TILE 3 celete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-S5T-2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the Information supplied wilh this filing does not qualify for the exemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation o the receiver or trustee empowered to exgcute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefes, with all ot
AT
SIGNATURE: ___ SIGHAT
SIGNATURE MbTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




