FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  PG6000009941 Secretary of State

1. Entity Name

oS FUrY

nv

GIBBS FURNITURE i, INC. 02-13-2002 90004 005 ***150.00
Principal Place of Business Mailing Address ]
1039 TAMIAMI TRAIL 1039 TAMIAMI TRAIL
PORT GHARLOTTE FL 33063 PORT CHARLOTTE FL 33%3 B002244¢
2. Principal Plage of Business 3. Mailing Addrass H"H"‘ ”I ‘IMI m” "m Il““ll" I|“| II“"I”"II“ Iull ‘|I| “l\ i s
[ Prado Blvd :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE i
ity & Stat City & State 4. FEI Number Applied For
é&,ﬁl aoifa_[ A ﬁ 65-0644494 Not Applicasle
Zig, " Country Zip Country - . $8.75 Additional
aaqqo 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
G|BBS, ROBERT ' Street Address (P.Q. Box Number is Not Acceptable)
1039 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953 )
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed narme of registered agen and titte il applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fring requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
~ (Bee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE PD 7 Delete TIMLE B Change  [J Addition § ]
NAME GIBBS, ROBERT NAME S
streeT aD0RESS | 1039 TAMIAMI TRAIL seera00ess | DO Lavncostey Ave. §c§
omv-st-2p { PORT CHARLOTTE FL 33953 GiTY-S1-2 g
TITLE O Delete TLE V‘P 1= ) . DO change B Addition | S o,
NAME NAME Gabdos, Patvicia R g
STREET ADDRESS streer aoeess | 1A o1 O3 rd Sty Uan + 1ol 1
CITY-ST-2P CITy-ST-21P Cort Wyevs, FL 2901 {
THLE O oeleta TITLE [ change [ Addition it
NAME NAME
~{~-STREET AGDRESS- : oc—— M~ STREET ADDRESS —{ e e e o Ee e
CITY-§T1-21# CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS :
GITY-ST-2P CITY-ST-2P .
TITLE O pelete TILE [ Change ] Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS l :
CITY-ST-2P CITY-ST-2P L
TITLE 7 Delete TIMLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP ) i
13. | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director H
of the corporation or the receiver or ipAtee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with ddress Mith zlgther like, . -
SIGNATURE: __S|, CRED o\igfoz  q4-255-0/87 | -.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L4 ate Daylime Phone #




