2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P96000053566

1. Entity Name

GIDDENS INVESTIGATION AGENCY, INC.

- May 16, 2001
Secretary of

Principal Place of Business

528 SQUTH EDGEWOCD AVENUE
JACKSONVILLE FL

Malling Addr

528 SOUTH E
JAGKSONVILLE FL

258

DGEWOOD AVENUE

I

AV |

8:00 am
State

05-16-2001 90047 018 ***150.00

TG

Tax filing requirement and elects to do so.
{See criteria on back)

O

Make Q

After MAY 1, 2001 Fee will be $550.00
heck Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Ac‘idress
Suite, Apt. #, etc. Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3387331 Applied For
Not Applicable
i Count i Coun iti
Zp uriy Zip ountry 5. Cenificate of Status Desied ~ []  98+79 Additional
1o — I . - _ , e R —— Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIDDENS, DARRELL H Street Address (P.O. Box Number is Nol Acceptabl
528 SOUTH EDGEWOOD AVENUE treet ress (P.0. Box Number is Nol Acceptable}
JACKSONVILLE FL
City FL 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 Horida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. P s . = "t
9. This corporation is eligible to satisty its Intangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS

| KE

ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE FD [0 Celete TILE O Change (] Addltion | S
NANE GIDDENS, DARRELL H NAME =
srazet aooness | ROUTE 1, BOX 589 STREET ADDRESS 3
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-5T-2IP 2
TILE [ palete TINLE [ Change  [] Addition %
NAME NAME |
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIF

TITLE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

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

THLE [0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | herehy certify that the informatio pplied with this filing does
indicated on this report or supplg
of the corperation or the receivg]

changed, or on an attach

SIGNATURE:

ptal repert is true and acgur

smpowerad.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RUROTH

51Ol

SIGNATURE AND TYPED OR PRINTED MAME OF S\GNING OFFICEA OR DIRECTOR

Date

Daytime Fhona #




