FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

r f
DOCUMENT# P99000088913 Secretary of State
1. Entity Name 06-12-2003 90012 014 ***550.00
GIBSON FLATWORK, INC.
Principal Place of Business Maiiing Address
8104 RIDGE ROAD 8104 RIDGE ROAD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3242246 Net Applicable
Zip Country Zip Country 5. Cerificale of Status Dested [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlBSON' CAREY - T Str;aea—cidre-s:w.é). nBéx Number is Not Accepteﬁ)le) —
8104 RIDGE ROAD
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of ragisiered agent.

S./68/90

N

12. | hereby certify that the informatigg suppliethwith 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 supplgmkental reporyis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regeive rustee emiowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or cn an attachmg n agdress jwith all other like empowered.

RYURE BECURGT, (oo L O 252500 mm

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE .
Signature, lyped or printed name of registered agent and litla it applicable {NQTE: Registerad Agent signatura raquired when reinstating) DATE
L. __FILE.NOWIH _FEE IS $150.00______ _____ o . ‘ —|
After May 1, 2003 Fee will be $550.00 ' ’ & ;;‘u’;;‘;;mmm‘:ﬁmg O ﬁﬁmfe_—'
Make Check Payable to Florida Department of State ' :

10, OFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
@ TIILE D 7 Defete TILE Ol crange [ Addition | &
NAME GIBSON, CAREY NAME =3
streer aboress | 8104 RIDGE ROAD STREET ADDAESS :{g
crv-st-z2¢r | BROOKSVILLE FL 34613 CITY-5T-2P 2
THLE [ Detete MLE O Change (] Additnﬂ g

NAME NAME

STREET ADDRESS STREET ADDRESS
<CITY - §F-7IP 2 5 et et i S BTt B e e oo o B TV ST 2P S US et N T |
TITLE [ patete TITLE CiChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2IP CITY-§7-2IP

TITLE [ Detete ME ~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TILE C) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP . CITY-67-21P /
TIME (3 Dslete TITLE [d change  [J.Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-21P



