2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam | Apr 15, 2003 8:00 am

DOCUMENT # P02000000107 ecretary of State
1. Entity Name 04-15-2003 90120 009 ***150.00
GIGACLOUD INC.
Principal Place of Business Malling Address
1310 PAUL RUSSELL ROAD PO BOX 13388
STE A TALLAHASSEE FL 32317 .
i R
2. Princip.ai Pl;ac;z ot Busir;ess ’ 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ﬂ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
26 - QDO 2547 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent™ ™~~~ ) T “7. Name and Address of New Registered Agent
Name
HooD ; J BeADFOROD
HOOD’ J BRADFOHD Street Address (P.O. Box Number is Not Acceptable)
1310 PAUL RUSSELL ROAD
STEA _ 2250 TAMSEyw (T .
" TALLAHASSEE FL 32301 : Cit Zip Code
. Y yawanassee , Fu FL 32308

8. The above nameg entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations ¢f registered agent.
F i
SIGNATURE 75"“?,"4’ ?'/"’“ oulnfes

Signaturg, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 .
- 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 oo G oy 3300 May Be
Make Check Payable to Florida Departiment of State : '
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e [ Detete TILE P [ Change {1 Addition
NAME J GeapFotH HoooO NAME T BeADfFoRH (4000
STREETADDRESS | 350 TaAwsew T STREETADDRESS | BRGSO TAWSEM T
CHY-5T-ZP TartaHassee | Fu  T230¢ CITY-ST-2IP TALLAKASSES  FC BZ2308
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
TITLE . O Gekte” o TRE e - b = e oo [lChange [ Addition
NAME st e m T NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-2P CITY-ST-7P
TITLE [ Delete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
Tme O Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIFLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?gnt with an address, with all other like empowered.

EQUIRED oulit /o3 850 876 7747

MNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

) =
<

CR2E034 (10/02)



