2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEM MANUFACTURING, INC.

P99000102436

Principal Place of Business

431 NE 18T AVE
OCALA FL 34470

Mailing Address

431 NE 15T AVE
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91513 014 ***150.00

ok sl NS
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R LA R

00 NQT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number Applied For
59-3614280 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T T e e o w - R Na__mg; crea e e e e - ..
MARKOWVICH, GREG E Street Address (P.O. Box Number is Not Acceptable)
431 NE 15T AVE
OCALA FL 34470

City

Zip Code

FL

8. The above nam ntity s $his statemant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
P
SIGNATURE 4-23-02-
Signature Jyped or) Hited name of registerad agent and title if applicable. {MOTE: Registered Agant signature reguired when reinstating) DATE

= 1

9.=._‘Tl'hnsff:‘prporatpn is elrlglblg t? sstitlstfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
- Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TITLE [ change [ Addition §
NAME MARKOVICH, GREG E NAME 2
STREET ADDRESS | 431 NE 1ST AVE STREET ADDRESS §
CITY-ST-2P OCALA FL 34470 CITY-ST-ZIF ﬁ
TMLE 1 pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE (1 petete TITLE [ change  [7] Addition
TNAME = :+7 faeme] - e e e - e~ T - T Lo S W NAMEY - - —oiin Tmommst s s T e o - - - £l -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information supplied wifithis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental reporf iff 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 corparation or the receiverty trusi wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an [ with all other like empowered.

’(‘r.: A L ] " 7 " -¥ fn ) ' L) g : N -
SIGNATURE: 4G e AROUTED Y330 (23)368 1660
snsurune’muﬁ-vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




