2001 UNIFORM BUSINESS REPORT (UBR) FILED §~

DOCUMENT # S21637 e May 02, 2001 8:00 am
1+ S Nome Secretary of State

GUFSON’ INC 05-02-2001 90150 009 ***150.00
Principal Place of Business Mailing Address
1647 W, GULF TO LAKE HIGHWAY P.O. BOX 74
LEDANTO FL 34461 LECANTO FL 34460 Uuux U:uu V] fohE
2, Principal Place of Business 3, Mailing Address "I |I | || || " " “Iulll“ I“" |I“
Suite, Apt. #, etc. Suite, Apt. #, ete. | . : . 4 ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3041685 Applied For
Not Applicable
Zi Coun Zi Count
P iy ' v 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
R ——— T~ SR T T e - T Namge— - - -~ Tl TET TR e T eme— e
ABEL, ERIC D
Street Address (P.0O. Box Number is Not Acceptable)
2476 N ESSEX AVE
HERNANDO FL 34442
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 1hc'? St?te of Florida.
SIGNATURE .
Signature, typad cr printed name of registered agent and title if applicable. {NOTE. Registored Agent signature required when reinstating) DATE
® Taxtmgeensrmon g sosn 0 daso " | aarMAY1,2000 Feawilbe $as0gp | " CictonCambsionfirancing - $5.00 May e
_Q ¢ q - ' - Trust Fund Contribution. 0O Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PC [ Delete TLE (O Change [ Addition | S
NAME GUFFORD, MICHAEL L. . NAME g
STREET 4DDRESS | ©15 NEW LONDON TERR. STREET ADDRESS g"
CITY-ST-2IP INVERNESS FL CiTY-ST-2IP T
o
TE VST ] Delete TMLE O Crange (] Adeition | X
NAME GUFFORD, JENNY M. NAME
sTREET ADDRESS | 915 N. NEW LONDON TERRACE STREET ADDRESS
CITY-ST-21P INVERNESS FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME i _ B _NAME . -
" STREET ADCRESS ) - ' - 7K steeer aooress s TE T o T R I
CITY-5T-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP -
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repogi-ep supplemental report is yue 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 corporatiorarthy ecgiver or trustee 1- povered to execum this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atigthmen g J Ko gmpowered
SIGNATURE . MICHAEL L. GuFrord ‘{/Ii/oi (352)146-77117
D NAME'CF SIGNING OFFICER OR DIRECTOR " " Date ¥ Daytime Phone #

+



