2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096248

1. Entity Name

J.B. GILSON, INC.

Principal Place of Business

1040 NORTH STONEY PQINT
CRYSTAL RIVER FL 34429

ey

Mailing Address
P. O.
CRYSTAL RIVER FL 344230579

BOX 579

WAk

iness

%fe.z &

D

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90009 049 ***150.00

IO

Clty & State City & State 4. FEINumber  £50-3951659 Applied For
Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desred [ $8-79 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T om T e et T reeE AT ~.Name .- -
G“'SON’ THEODORE R Streel Address (P.O. Box Number is Not Acceplable)
1040 N STONEY PT PN,
CRYSTAL RIVER FL 34429 0¥ W Urele [z

FL

B2 9

8. The above named entity su

SIGNATURE

ement

~ ——

Ci@fﬂ:fj/}h‘%@d—&l» F(:

he purpgée of changing its registered office or registered agent, or both, in the State of Florida.

Y

Z,///-

ngnalu:e()ﬁad or prifedhame of registerad agent and title if applicabla.

{NOTE: Registered Agent signalure required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE PD - t [ Delete TITLE thange [ Addition
NAVIE GILSON, JEYTE B NAME e D

sTReeT ADDRESS | 1040 NORTH STONEY POINT STREET ADDRESS-r= /0 ‘P‘{/ /{/- (_f!(.d’ .

CHTY-§T-2I9 CRYSTAL RIVER FL 34429 CITY-5T-21P P

TIMLE ST O Detete TITLE Ghange [ Acdition
NAME GILSON, THEODORE R HAME 0 / D

sTreeT ADDRESS | 1040 NORTH STONEY POINT STREET ADDRESS™T" / d YJ’ /([. (rlfe /é .

GITY-ST-71P CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME B .
STREET ADDRESS STAEET ADDRESS

CITY-S7-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CiTY-§T-2IP

TTLE 1 Detste THLE ClChange [ Addition
NAME NAME

§TAEET ABDRESS STREET ADDRESS

CITY-5T-7iP CITY-§T-21P

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation cr the raceive

changed, or on an attac

SIGNATURE: _/%~7.Z

/7 SIGNATURZAND-P

ith this filingMoes not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apef accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
&fute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

irz

tjﬂc&f/ 7023

Date

Daytime Phona #

CR2E034 (10/00)



