2002 UNIFORM BUSINESS REPORT (UBR) FILED '

A P

Feb 13, 2002 8:00 am
DRCUMENT # - P94000042363 - Secretary of State  §

1. Entity Name

”n
Y

GIBBS FURNITURE I, INC. 02-13-2002 90004 006 ***150.00
Principal Place of Business Mailing Address

1039 TAMIAMI TRAIL 1039 TAMIANI TRAIL B “ “ 2 d q 43
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33%53

2. Principal Place of Business 3. Mailing Address l |||H|I| “I m” M“ ||l” "m Iml Ilm |||‘| ”III““I I”II ml ||||

Abl5 Davis, Blvd.
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/UQOIZ.S J FL— 65‘0507271 Not Aoplicable
Zi Count iti
4 Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
3‘4 IO‘-} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot —_ = T = = Name— == = -2
GIBBS' ROBERT L Streel Address {P.C. Box Number is Not Acceptable)
1039 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953
City FL Zip Code

8. The abave named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, {yped or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signalura required when reinstating} ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
+_Taxfilihg-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt O
Trust Fund Contribution. Added to Fees
“(See ciiteria on back) ] Make Check Payable to Department of State

11, L QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1
e D O Delete J e Rcnange [T Addion | 5 §
NAME GIBBS, ROBERT L NAE 2 {
STREET ADDRESS | 1039 TAMIAMI TRAIL sreeeraooness | ha i O Loanmcastev Ave. 3 I
ar-s-z¢ | PORT CHARLOTTE FL 33052 oy 51 28 o |

o ¥
TITLE D ] pelsie TITLE R change [ Addition | &3
NAME GIBBS, PATRICIA A NAME .
STREET ADORESS | 121 SO DEL PRADO BLVD streeT anoress | o1 ngﬂora\ Sk, ) a4 10}
omsT 2P | CAPE CORAL FL 33990 arseze | Fort Myers, L 32301
THE . = Oloelgte oo BetTlem —mc| o e st e L1 Change__ [ Addition | §.
NAME NAME i
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Delate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petste TITLE [1 Change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TILE [ Change [ Addition ;;3
NAME NAME .
STREET ADDRESS STREET ADDRESS i
GITY-5T-2IP CITY-S7- 2P i

13. | hareby certify that the information suppliad 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 report or supplemental report is rue and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryatee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if fy
changed, or on an attachment with ddresgs, with all other like reg. :

;'\ ATl

SIGNATURE: ___ Sl iZie R/ 2ED oG for g4 -255-0/87

SIGNATORE ANDAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone # B:




