2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

GILSCN PUBLISHING CORP.

P0O2000007430

Principal Place of Business

1613 23RD STREET
NICEVILLE FL 32578

Mailing Address
P.O. BOX 806
NICEVILLE FL 32588

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90110 006 ***150.00

600197138

AR

W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
éo 3305 6L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILSON, DENNIS A - e . — = -
1613 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

City

Zip Code

FL

.B. The abo‘ve nanie :

3ubm|ts this statement for the purposg of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.’

H 17

7 DATE

FILE NOW!!! FEE IS $150 00
Aﬁer Mayﬁ 2003 Fee will be $550.00

Make Check Payable to FIorlda Department of State

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS

TITLE P [ pelete TITLE [ Change ] Addition
NAME GILSONl DENNIS A NAME

sreeT aporess (1613 23RD STREET STREET ADDRESS

crv-stze  NICEVILLE FL 32578 CiTY-ST-2P

TME NTS [ Delete TE [CJ change  [J Addition
NAME GILSON, KATHLEEN M NAME

steeT anoness [1613 23RD STREET STREET ADDRESS

omv-st-ze - NICEVILLE FL 32578 CirY-§T-21P

TmLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - - Rl e I O S - )
TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2IP

SIGNATURE:

B EBE B

4//5703

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

950 678 -F 000

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daytime Phone #

PR

CR2E034 (10/02)



