R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000058087 Se{retary of State

1. Enkly Name

GUARANTY SALES, INC. 05-09-2002 90040 014 ***150.00
Principal Place of Business Mailing Address

1109 S. MAIN STREET 1109 5. MAIN STREET

GAINESVILLE FL 32601 GAINESVILLE FL 32601

AWML

Sote, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3. Mailing-4ddress

Applied For

‘Chty & State City & State 4. FEI Number
' F ' 59-3600328 Not Applicabla

Zip COW 4P CW, 5. Certficate of Status Desired [ §8€5 Additional
- "?_léof— o - ,2_260[- - , - - - . , ee Required

8. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
HUTTO, EMMET Street Address (P.O. Box Number is Not Acceptable)
7416 SW 75TH STREET
GAINESVILLE FL ;
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.

SIGNATURE
Signature, typed or printad name of registered agent and trle it applicable {NOTE: Ragistered Agant signature required when reinstating) ’ DATE
i onis elial isfy i ble m
9. This corporation is eligible tcl> satisfy its Intangible FILE NO‘;V... FEE ISm$t;| 50'05?] % 10. Election Campaign Financing $5.00 May Be
Tax fmr!g r;quwrement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O. Addedto Fees - -
(See criteria on back) O Make Check Payabie to Department of State
=11, .‘ — ~- ® om==QFFICERS AND.OIRECTCORS . v — o I,,12. e e e - ADDITIONS/CHANGES TO.QFFICERS AND; DIREGTORS.IM 11
= = s A L= - —_ . S .
TLE D ™ Delete TITLE ¢ i S "'E]'Gt;ar}ge—‘»-r Addition=
T ~F
NAME HUTTO, EMMET NAME ; % .
sTeeT ADoness | 7416 S.W. 76TH STREET STREET ADDRESS ' - :
cy-st-zp  HGAINESVILLE FL 32608 CITY-§T-ZIP LS e
TTLE 3 Delata me . . O {}i;]ange [ Addition
o N C
NAME NAME 75 2 . : f' e
- £ - N S
STREET ADDRESS STREET ADDRESS H . )L ‘ ¥ '}}’r " gt
omv-stzpe | o = ~ ! - -UTY-SE-2F, " L é‘.!;c‘ -
TITLE - : ' ] Delete mE - ! C [Othange [ Adeition
NAME - ’ NAME -,
STREET ADDHE§S . STREET ADDRESS S' .
CTY-57-21P . ! CITY-ST-ZIP V
TITLE . [ petete TILE . [[] change [ Addition
NAME - ’ NAME
STREET ADiJ_HESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with aybther ke empowered.
.
e ik Vi F AN T T K ’
SIGNATURE: LRA LAOUERED 4//:2.,2/97 20 Zgg 7248
SIGNATURE ANDTYPED, - ytima Phone #

eD NANE OF SIGNING GFFICER OR DIRECTOR / / Dae ]

L

May 09, 2002 8:00 am’

01
il

CR2E034 (9

y




