2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980

1. Entity Name

C. J. GUPTON, INC.

00027879

Principal Place of Business

11127 LEM TURNER ROAD
JACKSONVILLE FL 32218

Mailing Address

11127 LEM TURNER ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90446 021 ***150.00

0017283

A OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3501998 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?ez.gguﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - R e Narme =7~ . Y o Ay N -
"GUPTON, C J JANICE é_"'/
11127 LEM TURNER ROAD Street Address P.O.’?jg_y‘n;;);r is Not Aczp/tﬁg_é
JACKSONVILLE FL 32218
CT 7 j
L ACAS oM 4 Al FL |25 /8

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.

SIGNATURE

s

S G- 0/

or p!

rinted name of registerad agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibte to satisfy its Intangible

Tax filing requirement and
{See criteria on back)

FIiLE NOW!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

elects 1o do so.

af

10. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1%1 .
TITLE D Delete TITLE < DEAT (7 Change Additon | S
NAME GUPTON, C J XL NAME C)t: :4650 ,—_/L/ 0T CGup7od 2 |2
staeeT apcRess | 11127 LEM TURNER ROAD SIREETADDRESS | 714007 £ & /9 TU EVE L 3
onv-st-20 | JACKSONVILLE FL 32218 OY-S-0P | o e A b Al A FR9’8 Q
TIME O Delste e VICE PLES/DENT O Change & Agdiion | &
NAME NAME TAV e QoL

STREET ADDRESS STREET ADDRESS | 7./ (25 ya LS/ T'Z(g.u,e‘ 2 ,80/

GiTY-ST-2P oSt |3 ROKSON b ks (L TP

TILE [ Detete I TITLE é’ 'é:‘cfﬁ é-:‘/"ﬁe ] Change  [AAddition
NAME- . - - - : - fnamE — | ZB0CDE  CPOK ~ o T T T
STREET ADDRESS ) SREEVADRESS (7737 LM TURNVE £

CITY-§7-2PP OY-STIP VT AL SPH CIEAE AL ‘;Ja?/g

TLE ] Delete TITLE - [J Ghange ] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-5T-21P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-2P £ITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
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 cerporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ith an address. with all other like empgwered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




