2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

GILBERT BROTHERS, INC.

P99000041213

Secretary of State

05-02-2003 30116 033 ***150.00

Principal Place of Busingss

115 E 13187 AVENUE
TAMPA FL 33612

Mailing Address
PO BOX 720

HILLSBORUQUGH FL 33548

|

- 10096659

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 5 09 Applied For
5 20744 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ROIG, RICARDO AESQ. i
By Street Address (P.O. Box Number is Not Acceptable}

701 W. AZEELE ST, STE. A
TAMPA FL 33806

City Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent ard ttle it applicable. (NOTE: Registered Agent signalure requirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenltribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ Delete TILE O Chenge [ Addition
NAME GILBERT, MARK NAME

sweeet sooress | 115 E 131ST AVENUE STREET ADCRESS

orv-si-ze [TAMPA FL 33812 CITY-§T-21P

TILE T O Detete TITLE vECeS ms': &t mange o] Addition
NAME GILBERT, JOHN NAME SoHM GILRERT o -

smrezT aooress | 10807 BRUCEHAVEN DR STHECTACRAESS |1, 07 rRUCE HAVEH U

crv-st-zr | RIVERVIEW FL 33569 £ITY-5T-2P BEVEL VTER BL. 33 £69

TimE J Delete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITy-ST-2Ip

TNLE [ Detete TILE [ change  [Z1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P Oy -5T-21P

TITLE [ Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-ST-21p

TITLE O nelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADGAESS

GITY-8T- 2P CITY-ST-ZIP

12. | heraby certity'th{at 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 trye and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i k

changed, or on an attachmggnt with Dl 2.empowered. 8/3
EANZEXNT DL IMARK STLRERT 7’/30/03 933-44/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #

LSIGNATUREK:' i

1S9E¥¥0

AV

CR2E034 (10/02)



