2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P96000088243 E ecretary of State
1. Entity Name : 04-17-2003 90110 005 ***150.00
GILSON GROUP, INC.
Principal Place of Business Mailing Address
1613 23RD ST PO BOX 806 buyviJgilivy
NICEVILLE FL 32578 NiCEVILLE FL 325880806 ‘ : ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3407092 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - N ———— — ——
G"'SON’ DENNIS A Street Address (P.O. Box Number is Not Acceptahle)
1613 23RD ST
NICEVILLE FI. 32578
City FL | Zr Code

8. The above"nqmed entity submits this staterrient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatigng ;‘_)éf‘reg.;_istered agent,

M e

[

SIGNATURE - :

B ’ S’w_gnaiu'r‘e._“ﬁped or p_rirj\ted name of registerad agent and title if applicabile. {NOTE: Registerad Agent signature required when reingtating) DATE

& LR P

FiLE NowH! FEE IS $150.00
~ e . : 9. Election Campaign Financin
After M_ayi‘]_, 2003 -Fee will be $550.00 Trj‘s:tT EIgur‘;(c:jafl{_:gntIr(igl:)uti:')n " O ?ciﬂ.gi?l)hg?é:e

Make Check Payable to Florida Department of State '
10. R < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TTLE P - [T Delete TILE CJcrange [ Addition
NAME GILSON, DENNIS G . NAME
strezT anoRess (1613 23RD ST J STREET ADDAESS
crv-si-zp NICEVILLE FL 32578 " CITY-ST-21P
TITLE VST ' O De'ete TITLE O Change [ Addition
HAME GILSON, KATHLEEN HAME
sheeT apoRess (1813 23RD ST STREET ADDRESS
crv-st-zP - NICEVILLE FL 32578 CITY-ST-2IP
TILE - e me = e ClDelee, o SfTRE L L " . .. [change [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-87-2IP
THLE [ Delste THLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IP
TIMLE . [ Delete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P .

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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
of the corporation or the recaiver ontrustee empowered to execule this report as requiredyby Chapler 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all other like empowered.
SIGNATURE: / YSA3 35D 4 78-5005
Date Daytime Phone #

CR2EQ34 (10/02)



