2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 13, 2003 8:00 am

DOCUMENT # P99000054661 Secretary of State
1. Entity Name 01-13-2003 90449 009 ***150.00
GAINER'S, INC.
Principal Place of Business Mailing Address
8007 HWY. 90 8007 HWY. %0
SNEADS Fl. 32460 SNEADS FL 32460
2. Frincipal Flace of Busingss 3. Mailing Address ”Il"m ”I mll lml m" "m "‘” Ilm |‘|“ |'|’I ||”I |'||| “I' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582476 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7 7 7 7 ™7.”Name and Address of New Registered Agent ”
Name
GAINER, JAMES A Street Address (P.O. Box Number is Not Acceptable)
BOO7 HWY. 90
SNEADS FL 32460
City FL Zip Code

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. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
‘ 9. Electi ign Fi i
Atier May 1, 2003 Fee will be $550.00 et om0 [y SO0 ey 5o
iMake Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTOHS I 1. ADDITIONS.’CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ cChange [T Addition
NAME GAINER, JAMES A NAME
staeer aooress [7110 PROVIDENCE CHURCH RD. STREET ADDRESS
crv-s1-28  JGRAND RIDGE FL 32442 P CITY-ST-2P
me WV I_%erege TITLE Ochange O Addition
mMe _f (GAINER, KIMBERLY J NAME
street ADDRESS {7110 PROVIDENCE CHURCH RD. STAEET AGDRESS
CITY-ST-21P GHAND RIDGE FL 32442 CITY-ST-2IP
TILE B T [ Delete me © 0 [T T ST [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-S1-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE {71 Delste THLE [ Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trusteg empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment wi addresihwith all other like empowered.

SIGNATURE: IEE REQUIE S 14/ A /‘?’0} 2573 70/

SIGWOR PRINTED NAME OF SIGNING GFFtbER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (10/02)



