. 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000052214

" 1. Entity Name

JERRY M. GILBREATH DEVELOPMENT, INC.

Principal Place of Business

13555 PERDIDO KEY DRIVE
PENSACOLA FL 32507

Mailing Address

13555 PERDIDO KEY DRIVE
PENSACOLA FL 32507

09854740

2. Principal Place of Business

3. Mailing Address

AEVTRRUENT i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90364 011 ***150.00

VI

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEi Number 550 Applied For
59-362 1 Not Applicable
Zi Court Zi Couni it
P eunity ® Ly 5. Certificate of Status Desired [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- SHEU-!',SIEPHEN B . - - Street Address (P.O. Box Number is Not Acceptable)
226 PALAFOX PLACE '
NINTH FLOOR, SEVILLE TOWER
PENSACOLA FL 32501 o TREES
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
Signatura, typed or printed name of registered agent and titie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back}) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange  [] Addition
NAE GILBREATH, JERRY M e
STREET ADDRESS | 43555 PERDIDO KEY DRIVE STREET ADDRESS
CITY-ST-2P PENSAGOLA FL 3_2507 CITY-ST-2IP
TITLE TITLE o [ Change Addition
{7 Delete e Renry Randall . 1"
NAME 1045 50“% F"aIrC.eld ‘Drftff,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P Pensacola (L 32500
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze _ I CTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CITY-ST-2P

13. | hereby certity that the informatign
indicated on this report or suppjmgntal report is true and accur,
of the corporation or the recelvér oftrustee empowered 10 e
changed, or on an attachmenrt

SIGNATURE:

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify thal the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as gequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AND TYPED cy’vam;én NAME OF SIGNING OFFICER OR DIRECTOR

\ Data

Daytimg Phone #

CR2E034 (10/00}



