FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000089692
1. Entity Name 04-15-2003 90086 019 ***150.00
THE GAIL EASLEY COMPANY
Principal Place of Business Mailing Address
34 NE CRYSTAL STREET P.O. BOX 1436
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423 ‘
- i I RAD WA NOI ARV
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-32873 16 Not Applicable
Zip F)ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
- .- ——— PR - R - e m \omn..- .. eeRequired .
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reg|stered Agent
. . Narne

EASLEY, V. GALL R Street Address {P.0. Box ber is No, Accepiaklg) {2{—‘
A796-N-LADYBUG-BRVE— I Ustal St

CRYSTAL RIVER FL 34429 : ! d

R ' . ‘_‘- City FL z%%& g

8. The above named entty submns this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wulh and acceplt
the obligations of reglstered agent.

SIGNATURE LIS
Signature. typad or printed nama of registered agent and litls if applicable [NOTE: Registered Agent signature required when reinstating) DATE
“FICE'NOW!! FEE IS $150.00 . - . O
8. Election Campaign Financii = 00 ;
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bution‘ ’ ] fgjlgﬁo“gzg °
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POS 3 velete TITLE [l Change [ Addition
NAME GAIL, EASLEY V. NAME
staeeT anoress | PO BOX 1438 STAEET ADDRESS
erv-st-zr | CRYSTAL RIVER FL 34423 CITY-ST-2P
TTLE 5 peleta THLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P o o B o CITY-ST-2IP 7 ) 7
TITLE C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T=2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-Z1P . CITY - §T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7p
TITLE {1 Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that.the information supplied with this filling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 attachrment WIV address, with all other like empowered.

SIGNATURE: 2 ri7 AR ATED— 7 oD ap9c e
SIGNATURE ANDT\"E“R FRINTED HAME OF SIGNING QFFICER ORWCTOR Date Daytime Phone #

AY  £286950

CR2E034 (10/02)



