. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'y

" CR2E034 (10/00)

i

[ ]
DOCUMENT # P98000066739 Mar 16, 2001 8:00 am
1. Entity Name
GOMILLION BROTHERS, INC. Secretary of State
03-16-2001 90021 026 ***150.00
Principal Piace of Business Mailing Address
616 MASSACHETTS AVE. 616 MASSACHETTS AVE.
PENSACOLA FL 32505 . PENSACOLA FL 32505 U U 0 2 5 9 2 G
Suite, Apt. #, etc. ) Suite, Apt. #, efc. . . . DO NOT.WRITE INTHIS SPACE™ -~ '
City & State City & State 4. FEt Number 59_35521 48 Applied For
Not Applicable
Zi [ ; it
4P Country Zip Country 5. Certficate of Slatus Desred ~ []  $8-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMILLION, DONALD LEE
R Sireet Address (P.O. Box Number is Not Acceptable)
616 MASSACHETTS AVE.
PENSACOLA FL 32505
' City F|_ | 2P Code
8. The above named entity submits this statement f_or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
' Signalure, typed o printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. - e . ™
9, ;h\sﬁprporat@n is elltglblg tT se:ns;ryc\’ls Intangible At FI:.AEAYN?V:M FFEE |Sﬂ$; 5&0(:J o 10. Election Campaign Financing $5.00 May Bo
ax liing requirement an elects 10 do so. er H 0 ee will be $550.0 Trust Fund Conlribution. X Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Additicn
NAME GOMILLION, DONALD LEE NAME
streeT aooress | 419 PALM CT. . STREET ADDRESS
GITY-8T-2P PENSACOLA FL 32505 ' GITY-ST-2IP
TITLE D O Detete TME " [Jchange  [J Acdition
e . | GOMILLION, EARL GARY o e . |- : ey - - - -
sTReeT ADDRESS | 325 ROSALYN WAY STREET ADDRESS
ior-st-ze [ PENSACOLA FL 32505 . CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE . Ochange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-2IP
TE © [ Delete TILE [ Change  [] Addition
NAME NAME
. e -
STREET ADDRESS STREET ADDRESS
tiry-st-2p " CITY-ST-ZIP
13. | hereby ceniify that the information supplied with this filing does not qualify far 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this.répon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmant with an address, with all other iike enﬁpwered‘
SIGNATURE: N\.\ G()nm \l.;._\y\ S-1¢0] ESo-433- 1Y
SIGNATURE AND TYPED OR PRI OFFICER ORDIRECTOR : Date Daytime Phona #




