FILED
03 JUN -9 P12 &1

2003 FOR PROFIT CORPORATION SECRETARY OF STATE
UNIFORM BUSINESS REPORT (UBR) TALLEHASSEE FLORIDA

DOCUMENT # P97000048032
béﬁWSNmR PAIR, INC.

oo Tt T T o
Principal Place of Business Mailing Adoress R i H _” E;_. ﬂ_T“m Eout M it
19 E IEFFERSON ST 19 E JEFFERSON ST LA OE--0107 3 I] 11
QUINCY, FL 32351 QUINCY, FL 32351
2 Frincipai Flace of Busiess 3 Maling Adaress | lll"lll “I ll"l IIIII IIIII |I||I ||“| |||“ ||||| Ilm lllll Iml ||I| ‘II]
3 Ite, ApL. &, etc.
) Suke, Aot 8, oic Sulte. A2l 8. etc [ CHECK HERE IF MAKING GHANGES
Clty & State City & Siate ] 4. FEl Number Applied For
- 59-3514565 Nol Applicanle
Zip Country Zp Country ’ $8.75 addiional
5. Certificals of Statug Dagred 0 Foo Raguired
€. Name and Addrexs of Current Reglatered Agent 7. Name and Addreas of New Reglstersd Agent
Name
GIBSON, DON
19 E JEFFERSON ST - Street Addrass (P.0O. Box Number |s Not Acceptable)
QUINCY, FL 32351
City FL Ijn Coce
8. The above namea eniity submits this statement for the purpose of changing Its registerec office or réglistered agent, or both, In the Siate of Fiorda. l am familiar with, and accept
the obligations ot registered agent.
SIGNATURE
'yuw. el O wirirmbel na Tl Of Kby ol il L anad Ky i gl icalia (NOTE: Boght ordul Ayl S ignajul s ird whvin sndialing) -~ DATE
9. Etection Campaign Financing - $5.00 wayBe
I Trust Fund Conlribulion. O  Addedto Foes
7 e SRy
10. OFFICERS AND [MRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME D O Getee e OChange [ Aduition | &
o GIBSON, DON (e g
swet) abbress |19 E JEFFERSON ST STAEE) ADDRESS §
ere-s1-2p | QUINCY, FL 32351 citv-51-2p 3
Tme O ek me [Crerge [ Additien g
HaNE NAnE :
STREET ADORESS SIREEY ADDRESS
Lv-51-2F y-ST-1p
THE ) Deieie LE {JCrange  [] Adaition
HANE . NAME
STREET ADDRESS SIREET ADURESS
CV-5-28 CTy-5T-21p
ME [ Deiew THE [ Chenge [T Aadition
NAME NANE
STREET ADDRESS SYREET ADURESS
City.s1- 2P cny-S1-2p
TLE [ Detete THLE [ Crange [0 Addition
MAME Wt
STREE] ADORESS STREETADURESS
cv-S1-IP env-st2p
e O Detere e O Change [ Addition
MAME NAME
SIREET ADURESS STRET ADORESS
CITY-5T-2F Lmy-51-2p
12. 1 hereny cénily thal Ihe information supplled with this tiling does nol quallly for the exemplion slated In Section 119.07(3)1), Florua Statutes. & further certify thal the information
indicaled on thiy regomn or suppl eport 13 rue and mcurale and that my $ignaturé shall have \he same legal 1 a3 If mace under oalth; that | am an officer or direckor
of the gorporalion o he recel empowered 0 @ s repon s required by Chapter 807, Flodoa. smutes, and thel my name appears In Block 10 of Block 11 11
changea, or on &n attachment, memnomr
SIGNATURE:
OFACER OR DIRECTOR Cosa Caytrnd Piond #




