2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Apr 04,2003 8:00 am § |

1. Entity Name 04-04-2003 90096 024 ***150.00
GEBHARD PROPERTIES, INC.
Principal Place of Business Mailing Address
25228 W WASHINGTON ST 25228 W WASHINGTON ST
MONTICELLO FL 32344 MONTICELLO FL 32344
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3337804 Not Applicable
7 Countr Zi Countr iti
P ouniry P ounry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: S Name
BIRD, T. BUCK'NGN‘ M - i Street Address (P.O. Box Number 1§ Not Acceptable)
220 SOUTH  CHERRY ST. ;
MONTIC}ELLO FL 32344 t
R ' i City FL Zip Code
8. The abo\}e;;n?amed émity submits this-statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ./
SIGNATUHE -
agnmure typad or pnmed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
T FILE NOWN! FEE IS $150.00 . . .
9. Election C. n Fi
Atter May 1, 2003 Fee willbo $550.00 Trost Fund Controution, 35,00 sy 5
Make Gheck Payable to Flérida bepartmem of State '
A0 - GFFICEH‘S AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D " O Defete ThLE Octange [ Addilion | &
NAME GEBHARD, REN K HAME S
smeer aooress 1 ROUTE 4, BOX 4006 STREET ADORESS 3
orv-st-ze - | MONTICELLO FL 32344 CITY-ST-ZP ]
o
TITLE D ) Delete TIMLE [ Change [ Aduition %
NAME GEBHARD, JOHN C NAME
streeT Acoress | ROUTE 4, BOX 4096 STREET ADDRESS
orv-st-ze | MONTICELLO FL 32344 CITY-ST-ZIP
TITLE D [ Detete TLE [ Cnange [ Addition
NAME KERR, JEWELDEEN NAME
sTReer acoress | ROUTE 4, BOX 4098 STREET ADDRESS
av-s1-2e — | MONTICELLO-FL-32344- _ _ Jomvsewe |
TITLE O petete TITLE (O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-g1-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS - + ‘W STREET ADDRESS
CITY-5T-2P R CITY-57- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exepfde this report as required by Chapier 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed. or on an attachment with an adgless, with all ot ‘e empowered.
SIGNATURE: /REQUIRED ‘1’/3/»3 $50 997 Y206
s)ﬂn"ryE Aﬁnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Hae Daytimg Phona #




