UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am
1. Entity Name 04-10-2003 90078 050 ***150.00
JIMMIE GAMBLE RELIABLE GAS SERVICE, INC.
Principal Place of Businass Mailing Address
5194 BLUEBERRY HILL AVENUE 5194 BLUEBERRY HILL AVENUE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. . Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 5-08 Applied For
6 7081 1 Not Applicaple
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- T - B il -=-ar Name™ === - «=~ -7 - - B - == . e r - =
GAMBLE, JIMMIE R Street Address (P.O. Box Number is Not Acceptable)
5194 BLUEBERRY HILL AVE
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of registered agent.
o JimmiE K GamBLE #-07-03
SIGNATURE .
ignature, typed or printed name of registered a: and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
KLE NOW!! FEE IS $150.00 ‘ o
. - 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fes wilt be §550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THTLE D 1 Detete TITLE [ Change [ Addition
NAVE GAMBLE, JIMMIE NAME
sTreeT aDoress | 5194 BLUEBERRY HILL AVENUE STREET ADDRESS
CITY-§T-2P LM(ETWORTH FL 33463 CITY-5T-2 J
TILE D : [ Delete TITLE [0 Change  [] Addition
NAME GAMBLE LINDA NAME
STREET ADDRESS | 5194 BLUEBERRY HILL AVENUE STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 33483 - CITY-ST-721P
TME . i m e Delete — e W TMLEL | e e el o e . .[change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TILE [ Delete TITLE . [Jchange [ Additicn
NAME A NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE 1 pelete TLE - [dChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP . i CITY-ST-21P
12. } hereby certify that the information suppiled with this filing does not qualify for the exempticn 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghment with an address, with all other like empowerpd
~ Lz =g il ) ﬁR G / / -715-
SIGNATURE: _LJAGAIAY( A.m.;.t QD Jppmie AMBLE /703 SbI-T18-4615 )
l SIGNATURE AND TYPED OR PRINTED NAME OF QJGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6BZeSr0

CR2E034 (10/02)



