2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

THE ST,

DOCUMENT # P94000019930 Secretary of State

1. Entity Name ) RES ook ok
GULLEY'S DISCOUNT CENTER, INC. O1-17-2003 90047 014 77130.00

Principal Place of Business Malling Address

720 N. TAMIAMI TRAIL 720 N. TAMIAMI TRAIL

RUSKIN FL 33570 RUSKIN FL 33570

2, Principal Place of Business 3. Mailing Address ““""“" |||‘I m“ "”I II’“ "m Ilm”lll mll IIIII "I" |I” ml

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City & State ] - City & State T YA FEINUMBEr gm aannAa: T “Tapplied For- " [
59—3230498 Ngot Applicable
Zip Country Zip Country 5. Certificate of Stalus Deslréé ‘ . $8.75 aaditional

Name

Street Address (P.O. 8ox Number is Not Acceptable)

ARLINGTON, LINDA C
15624 CARLTON LAKE ROAD

WIMAUMA FL 33598

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
o FIFE NOW!!! FEE IS $150.00 R e 8. Election.Campaign.Financing _ _ . $5.00 May Be
e After May 1, 2003 Fee will be §560.00 - N - Trust Fund Contribution. 1 Added to Fess
Maké Check Payable to Florida Department of State . )
10, | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE™ - ] O Delete TITLE Clchange (] Addition
NAME GULLEY, JACK H NAME
staeer ooress | 1330 NEW WINSOR LOOP ' STREET ADDRESS
crv-st-ze | SUN CITY CENTER FL CITY-5T-2IP
TILE S [T Delete TLE Tl change ] Addition
NAME ARLINGTON, LINDA C NAME
swreer ooness | 15624 CARLTON LAKE RD. STREET ADDRESS
cmv-st-ze | WIMAUMA FL 33598 CITY-§T-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-IP
TITLE [ velete THLE [ change [ Addition
NAME NAME . . o .
— STREET ADDRESS. . STREET ADORESS
£Iry-S1-2iP CITY-ST-28
TiMLE O pelele TITLE Ochange [ Addition
NAME NAME . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE O Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion 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 cath: that | am an officer or director
of the corporation of the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %W.Kﬁ«%&ﬁ FREIE& ey, President  1/14/03 813-645-4801

/// SIGNATURE AND TYPED OR PRI?{D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phons #

2

|
|
|
o

~ CR2E034 {10/02)



