2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G. M. SALES, INC.

P97000085018

Principal Place of Buginess

6415 S TEX PT ~HI-ANTON-GT
HOMOSASSA FL 34446 HOMOSASSA-FL-O#46
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

AF Hioh weeO CATH

Suite, Aot. #, etc.

Suite, Apt. #%etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90052 017 ***150.00

R

DO NOT WRITE N THIS SPACE

&/ Ll

—City&State -~ — =2 e —m 2 e e Cily A SMAte e s e e[ A FELNUMD S e o = (= |Applied. For |
MOS8 S5 A, F:(—- 59-3469208 Not Applicable
Zip Country Zip Country $8.75 Additionat

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELMS, GARY
117 ANTON CT
HOMOSASSA FL 34446

"t Ny He S

Strest Address (P.O. Bbx Number is Not Acceptable)

28 -/-t[r:?kwoorb Fa-T i

N Lhom o555 A FL

eI

W-?—

‘v SIGNATURE

“'8. The above named eZity submits,this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ARy Mo lwms

D22¢ ~o2-

{MCTE: Regis:eﬁd Agent signature required when refnstating)

DATE

‘ggnalu?; typed oLp(inlad name of registered agent and litle if applicable

9. This corporation is. eligible to satisly ils Inlangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TILE ¥ ,[E\Change [ Addition
NAvE HELMS, GAIL F e Heims Gae P
STREET ADORESS | 197 ANTON CT STREET ADDRESS 5% Hi 4 hvoa D AT
GITY-ST-ZiP HOMOSASSA FL 34446 CITY-ST-2IP MHomp <aash, oL - ey ._/é, )
TMLE O Delete TILE PRes' inent ’ (P) (] Change JZQddition
NAME NAME d Helms
| SREETADDRESS-{m~ o~ = mmm il o Tewem oo oo || STREET ADORESS | 37”/-’-}107*)\ e 0,0,-,7(—1;;;:__1:{.\_ -
CITY-ST-2ZIP CITY-§T-2IP e o SASS A, ol BULLL
TITLE (] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-7IP
TITLE 1 Dalete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ Detete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2P

of the corporation or the receiver

32502

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrass, with all other like empowered.

(g Yelns

252-352-/ b3

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

AY  ZBLLESQ

CR2E034 (9/01)



