2001 UNIFORM BUSINESS REEORT (UBR)

-

]

FILED

DOCUMENT # P95000065419 May 10, 2001 8:00 am

1. Entity N
GnEgH;nF;B PROPERTIES, INC Secreta 3 Of State

S 05-10-2001 90078 014 ***150.00

Principal Place of Business Mailing Address

ROUTE 4, BOX 40% ROUTE 4. BOX 409%

MONTICELLO FL 32344 MONTICELLO FL 32344 UUu4s16/

T s AU ORTRTER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I'N THIS SPACE
City & State : City & State 4. FEI Number 59-3337804 Applied For

Not Applicable

Zip : Couniry Zip Country 5. Certificate of Status Desired (| ?g'gg“ﬁiﬂﬁu”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
o I I G

BIRD, T, BUCKINGHAM

. e o - . - - 12 -

220 SOUTH CHERRY ST.

Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO FL 32344

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

STREET ADDRESS
CITY-ST-71P

~STheeT noness | . ROUTE . 4, BOX.4096 e
CIvY- 8T-ZP MONTICELLO FL 32344

SIGNATURE
Signalure, typad or printad name of registared agent and ritla if applicable. {NOTE: Ragistered Agent signaturs raquired when rsinstating} DATE
. e L . " ‘

9. This corporation is eligible to satlsfy;ts Intangible FILE \I'\IOW... FEE 1&‘3 I$1 50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back] | Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE Ol Change [ Adeition | &
NAME GEBHARD, REN K NAME 2
sheet ADDRESS | ROUTE 4, BOX 4096 STREET ADDRESS 3
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP T

o

THLE D [ pelete TILE [ Change [ Addition E:)
NAME (GEBHARD, JOHN C NAME
sweer aooress | ROUTE 4, BOX 4088 STREET ADDAESS
omv-si-2p | MONTICELLO FL 32344 CITY-ST-2IP
TITLE D [ Dedete TITLE [J Change  [] Additicn
NAME KERR, JEWELDEEN HAME

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-11P CIy-ST-2IP

TILE [ pelete TIMLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ palete e [ Change ] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

of the corporation or the receiver or trustee empowered
changed, or on an attachmeny witly an address, with &

ther like empowerad.

SIGNATURE: P

indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

ion 119.07(3)(1), Florida Statutes. | further cerlify that the information

Soha e Gbdn-ot S ho, 97 Yreb
/GNATURE AND TYPED OR ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]_D;e/ Daytima Phone #




