< —— . FILED

———— —— PR ISR

2003 EOR PROFIT CORPORATION Mar 04, 2003 8:00 am
UNIFORM BUSINESS REPCRT (UBR Secretary of State

DOCUMENT # P02000043S000 SN 03-04-2003 90074 017 ***150.00
1. Entity Nama R
GUMEBO POT, INC. H
Principal Place of Business Mailing Acddress
4305 WEST HwWY 9527 CLARENCE STREET
PANAMA CITY FL 3240t PANAMA CITY BEACH FL 32407
2‘ I 0

Sutte, Apt. #, otc. Suite, Ap. #. etc. 7 [ CHECK HERE TF MAKING CHANGES

Cily & Stats City & State 3 FEI Nmber Applied For

ol- oLg3 isH Not Applicable
Zip Country ‘ Zp Country i - $8.75 Adaitional
5. Certificate of Status Desired | Foo Required
~ - - 6. Name and Addreas of Cuirent Registered Agent : -~ -  ~|-— ~ -~ —. --7~Name nnd:-Address of Now Reglatered-Agent
- — s e | Name o

CENTANN, ROY J Strest Address (P.O. Box Number s Nat Acceptable) —

8527 CLARENCE STREET :

PAMAMA CITY BEACH FL 32407

City FL Zip Code

8. The abave named entity subrits this statement for the purpose of chenging ite registeréd oftice or registered agent, or boih, in the Stale cf Florida, { am familiar with, and accept
the obligations of registered agent. : )

SIGNATURE
Signatuie, typed or printed name of ragistered agenl and litle if appicadls. {NOTE: Registarad Agent signalure réquirsd when rainstating} DATE
’ FILE NOW!!1,FEE IS $150.00 : . N .
. . 9. Election Campaign Financing $5.00 may Bs
K After May 1, 2003 Feo will be $550.00 : -
t ’ . Trust Fund Contribution. 0 added
Make Check Payable to Florlda Departmant of State ' rust Fund Contribution dto Foes
S ‘ DFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
niLEe P i ! O perete THE O changes O Adeltion | &
KAME CENTANN, ROY J NAME ' 3
steet aporess | 9527 CLARENCE STREET . STREET ADDAESS §
orv-st-ze | PANAMA CITY BEACH FL 32407 : CTY-51-2P g
L v 3 Delete TITLE [ Change [ Addition g
NAME BANCROFT, MICHAEL D ' e .
saeeraooness | 9527 CLARENCE STREET ., - .. - - [} STREET ADDRESS
cmv-s-z¢~ *| PANAMA CITY BEACH FL 32407 CTY-$T-DP
e ol - .

-0 oslee— -~ § wne - - e - = - [Ecnange [ Addition

s e NAME
W smErmooRess |07 T

STREET ADDRESS

CITY-ST-71P e . . .sff Cmy-sT-DP

TTLE i O Delete MLE [ Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-5T-2P )

me O Deteta THLE [Jchange () Addition
HAME NAME . : ' ‘
STREET ADDRESS STREET ADDRESS

CATY-§1- 2P . CITY-S1-2P

TITLE . 3 Delete WILE - [ Change ) Addition
NAME NAME -

STREET ADDRESS STREET ADOAESS

CITY-ST-2IP . : CITY-SI-2IP

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicatéd on (his report or supplemental report is Irue and accuraie and that my signature shall have the same legal eftect as if made under cath: that I am an officer, or director
of the Corporation or the receiver of frustes empowered o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ‘

SIGNATURE:




