FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089902 ecretary of State
1. Entity Name 04-23-2003 90080 022 ***150.00
SILAS WILLIAM GASSETT, INC.
Principal Place of Business Mailing Address
11120 RIVER CREEK DR WEST 11120 WEST RIVER CREEK DR WEST I 1 0080 i
WATERSIDE BLDG.. SUITE 212 WATERSIDE BLDG.. SUME 212 2 J
JACKSONVILLE -FL 32256 JACKSONVILLE FL 32256
; ;s IR N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. | pueetree .. _ | .. . O CHECKHERE FF MAKING CHANGES | __ __

City & State Cily & State 4. FEI Number Applied For

59-3413816 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ fg'gg‘ Sféiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSETT. SILAS W } . P N Street Address (P.O. Box Number is Not Acceptable)
7563 PHILPS-HWY- <
g[— 32 feorlireter
R Fod pL
JACKSONVILLE FL 32256~ i i
S22 1 G 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 Florida. | am familiar with, and accept
the obligations of registered agent.

smmw@ :
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agant signature required when rainstating) DATE
Tmﬂ E*I'LE._T_A—,‘_—:__—’A B — SR .__9.-Elecﬁaﬂ_Carnpajgn.EMancing___SS_oo.M,,y,ge_u
s fierma Trust Fund Contribution. a Added toc Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ D ] Delete TTLE [ change [ Addition
nne- | GASSETT, SILAS W NawE
streeT aDoRess | 11120 RIVER CREEK DR WEST STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32223 CITY-8T1-21P
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-51-2IP CITY-ST-ZiP
TMLE [J Delete TILE Ol change [ Addition
NAME NAME

_ STREETADORESS | L - e o J| STREETAODRESS | ... . e ee e o -
CITY ST-2IP CITY-5T-2P
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE (3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 ¢f Block 11 if

changed, or on an atlachment with anafdress, with all other lik powered.
~t
{ED f ), /03 2o
V4

SIGNATURE ANDTVP ED OR PRINTED NARE OF SIGNING OFFICER CR DIRECTOR / /jale Daytime Phone #

oFrenn

A

CR2E034 (10/02)



