FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT #  P93000032831 Secretary of State

1. Entity Name 02-26-2003 90176 029 ***150.00
GEM LAUNDRY EQUIPMENT SERVICE, INC.

Principal Place of Business Mailing Address
RT 6 BOX 1528 RT & BOX 1528
STARKE FL 32091-9447 STARKE FL 32091.9447
2, Principal Place of Business 3. Mailing Address
[HO Y £ 49T Hve 14044 SE 4¥™ Aye
Suite, Apt. #, elc. Suite, Ant. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S‘j— PR e |, L. S+ oK. =L 53-3154589 Not Applicania
Zip Country Zip Country - . $8.75 Additional
ja 0‘7/ - S‘ A L 230 L= 3 - ,,ﬂ_us_ﬂ e e .:57‘_—;9'3.3.'.?(;‘9[& Pj-E@tUiqgs..-'E? 5 .—_--Dm« < Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
Cheryl L. SPansw, oK
MUSSON, CHERYL L Street Add?ezs"(P.O. Bk lumber isélot Accezltle}tzbq Th
RT 6 BOX 1528 OHY S Ave .
STARKE FL 32091
City Zip Code
| Stoarke, FL [ %%59,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept
the otgjjgalions_of registered agent. CrHer v FRPANSWICK . P Bl ] “ 85
,'_"”’"ﬁ. i — ' -
SIGNATURE ; (_4%0 A M gZ. /¥ -03
Signature, typed or printed nanﬁof registered apefil and title if applicable. / {NOTE: Regislered Agent signature required when reinstating) DATE
' 7
FILE NOW!!! FEE 1S $150.00 i o
. El
Afe ay 1, 2003 Foo wil be $5500 Lol Sapeg e () $5.00 way e
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTQRS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE D O pelete TITLE D [ Change [ Addition
NAME MUSSON, LORI M NAME Mmussopn, LORT M
STREET ADDRESS | RT 6 BOX 1528 STREETAODRESS | J44 O g S & “LFTA Ave
onv-st2P | STARKE FL 32091 st | Starke, FL. 3309/
TNLE PVST I Delete TITLE PVsST &change [ Addition
HAME MUSSON, CHERYL NAME SPANVSWICK, CHE kya
STREET ADDRESS RT 6 BOX 1528 STREET ADORESS 1o uy s£. Ly STh /UE
CIY-S-7P | GTARKE FL 30081 . . L oo QUSSP | STMrRE, FL. F209/.
TLE 7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
e 1 Delete TITLE - Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TITLE O change  [J Addition
NAME HAME : '
STREET ADDRESS } ] STREET ADDRESS
CITY-ST-2IP ' ' CITY-5T-2IP

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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
d
L= /8-03 _ Fost-F¢s/-£343

Hé’&y‘: Sl LR
SIGNATURE:
Date Daytime Fhone #

S IR

SIGNING OFFICER OR DIRECTOR

LEgULUD

NY

CR2E034 (10/02)




