2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21975 May 04, 2000 8:00 am

1. Entity Name

GULLEY'S SURPLUS, INC. Secretary of State

: 05-04-2000 90232 014 ***158.75

4,

Principal Place of Business Mailing Address
7444 PALM RIVER ROAD 7444 PALM RIVER ROAD
TAMPA FL 33619 TAMPA FL 336194120
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 59_3043729 Applied For
. Not Applicable

Zip Country Zip Couniry 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - —_—— e Name - P e e L B il
SOOST’ CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
731 5. DILLARD ST.
WINTER GARDEN FL 34782
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

Signalure, typed or prnted name of registered agant and wie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax ii\ingprgquirementgand alects toydo so. o After MAY 1, 2000 Fee will be $550.00 10. Er‘i;:'ﬁgn%ag;?:gj”u;g‘na“C'"g O fgﬁ?cﬁgife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE DPST K Change [ Addition
NAME S00ST, CHARLES R. NAME SO0ST, CHARLES E
sTaeT ADDRESS | 731 S, DILLARD ST. STREET AODRESS | 9328 COMEAU STREET
GIFy-ST-2IP WINTER GARDEN FL Ciry-sT-2IP GOTHA, FL 34734
TITLE VP ‘ [ Celete TITLE VPD [ Change B3 Addition
NAME HOWARD, JUDITH K. NAME D'AQUISTO, JENNIFER
sTReET A00RESS | 11005 FRESNQ LANE STREET ADDRESS | 7002 SEACULL AVENUE
or-si-ze | RIVERVIEW FL GrY-ST-7P | ALTAMONTE SPRINGS, FL 32701
TITLE - [ pelerz - TITE | VPD ’ R O change I Addition
NAME NAME MOLL, DARRYL
STREET ADDRESS sTREeTADRESS t4 ] WINDING CREEK DRIVE
ciTy-ST-21P CiTY-5T-2IP DOUGLASSVILLE, PA 19518
TITLE [ petete TITLE {71 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GITY-S7-2P CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE T Delete 17LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby cenify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empsvered 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 attachment with,amaddresd, with all otheg like empowered.

SIGNATURE:

snan;run_s ANDTGFPRR;EESI; E OET{YSTOFFICER OR GIRECTOR 4 / 28 / 00 Data (4 07 ) 2 T Bl

CR2E034 (9/99)



