FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am .

1. Entity,Name 02-12-2003 90070 006 ***150.00
GUMBOS, INC. 5;
Principal Placeg of Business Mailing Address }
329 PE!‘%iFL 4129 PE SAME '
ORMOND FL 3N CRMOND H FL 32174 ;
1108 North WU S. Hwy |
Ormond  Beach , F. 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) méCK HERE IF MAIING CHANGES
City & State City & State 4. FEI Number Applied For
59-3595628 Not Applicable
s - ' C .
zip Country Zip ountry 5. Cortificate of Status Desired  [] 987D Additonal
: Fee Required
7 6. Name and Address of Current Registered Agent L. e .. . .T..Name and Address of New Reglstered Agent- —
S Name
SHERKEY, WOODROW : T — -
4 ! 110 5 N‘o rth U .S . H\Ny ‘ Street Address (P.O. Box Number is Not Acceptable)
 ORMONDBEACHTL32174—  Ormond Beach , FL 3211y
o City FL | ZpCode
8. The ébove named antity submits this statemertt fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Jhado  Frooy Snazxey 2/ 7/ 03
LRI S‘igrmhf £ ¥4 or primeE nama of regifged agant and title if applicable. (ﬂOTE: Registared Agent signature required when reinstating) DATE
'FILE NOWI!! FEE IS $150.00 . o
. Elect Fi
At ay 1, 2000 Fo wi be $55000 e e o SR
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete e PresioeNT frange [ Additon | &
wwe - | SHARKEY, WOODROW NAME Shariten Woodrow =)
smeer aooress | 1429 PECOS DR. STREETADDRESS | (Gumico T3 3
orv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP 1wos North U. 5. fwy ] ok
&
TLE 0 celete e Ormondl Beach , FL 32 V7T cange [ Addiion &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME - ' T T T T Detee . | TME T - . - [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TME O Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7IP_~
mE (1 Detete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 1 Detete TIMLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatihe 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 director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /g tlpa s = RECREES):- T nneney 2/7/03 286+ 64594/}

NAME OF SIGNING OFFICER OR HRECTOR 7 Date Daytime Phone #




