2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Seslé 10,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P02000003298 09-10-2003 20056 019 ***558.75
CHARLES GAY, INC.
Principal Place of Business Mailing Address
3000 MULFORD RD. ' P.O. BOX 905
MULBERRY FL 33860 MULBERRY FL 33860
2. Principa! Place of Business 3. Malling Address “Il""“” ||"| ”l” "m llm "m ||m "l" ""”'III ||||”ml|||
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
F2A-33\8 0935 Not Applicable
Zp Country P Country 5. Certificate of Status Desired $8.75 Addiional
B . - ! i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, NICO P Street Address (P.O. Box Number is Not Acceptable} ]
2205 NORETTA LANE
LAKELAND FL 33811
City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

r Signature, typad or printed name of registared agent and ttle if applicabla (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWIN FEE IS $550.00 [ DR . P
e B e e P T = Eledtion Campalgn'Fmancmg——-’"'—-$5;0{]-Mafy‘gev- .
After September 10, 2003_ Fee will he $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS , 1. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PVST ‘ &2 et TmLE O Change [ Addition
NAME GAY, CHARLES C NAME N \eaLeTtE Y.
steeT Aboress | 2205 NORETTA LANE STREET ADDRESS 5 NageTtA LANE
onv-st-2¢ | LAKELAND FL 33811 g st-2¢ \’.A\mat_.qm T Z3 B .
THLE O pelete TITLE \/ [ 35 B/C.hange 7 Addition
NAME NAME G AN C.\'\AR\_T:& < -
STREET ADDRESS STREET ADDRESS | 2 2, 5 NARETTA LANE
sz | CAKELANR , EL B3R
TILE el = L O Delete me - - . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE O Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE [ Celate TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Cry-ST-2p T, CITY-ST-2IP

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pave the same legal effect as if made under cath; that | am an officer or director
er 607, F| Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation s es not qualify for the oxe
indicated on this repart or supplem ; 1gnature sh
of the carporation or the receiver of trustee empows€d 1o execute this re oft as required by}
changed, or on an attachment witf an address,..«ith all o li = . /

</ ,
SIGNATURE: N ' y Pres. A/8 /a3

£ d
TYPED u‘wvnle OF smumko_F_FMnﬁt}by ] / / Data Daytime Phone #

1v 90010

il

CR2E034 (4/03)



