2003 FOR PR
UNIFORM BUS

)

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOMBERT, INC.

S52980

93% PHILLIPS

Us

Principal Place of Business

HWY

JACKSONVILLE FL 32256

Mailing Address
9395 PHILLIPS HWY.

JACKSONVILLE FL 32256-1311

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90177 047 ***150.00

10027753

LR

0] CHECK HERE iF MAKING CHANGES

RAY, THOMAS P
C/0 HOLBROOK, AKEL, COLD, STIEFEL, RAY

1 INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

City & State City & State . 4, FEl Number 59_3 223 Appiled For
%8 Not Applicable
i Zi 1 - i
Zip Couniry P Country 5. Cerlificate of Status Desired ® O $8'75 Additional
B B P I e e e e oo . ... .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept

Signatura, tyj

ped or printed name of ragistarsd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

Added to Faes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE O change [T Addtion
NAME GOMBERT, CHRISTIAN W. NAME

STREET ADDRESS | 10640 SCOTT MILL RD STREET ADDRESS

CImy-sr-zip JACKSONVILLE FL 32223 CImy-s1-21p

TITLE VPA [T petete TITLE [ change [ Addition
NAME GOMBERT,.MARK.C . < e e e WNAME | e e

STREET ADDRESS | 3538 LITA RD E STREET ADDRESS

Giry-si-zip JACKSONVILLE FL 32257 Ciry-s1-21p

TITE VPO ) O peleta MLE [ cChange [ Addition
HAME GOMBERT, GREGORY D NAME

STREET ADDRESS 3937 BURNE]T PARK RD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32257 CITY-ST7-2IP

TILE 1 Delete TITLE O thange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8T-7Ip CITY-5T-Zip

ML [T Delete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-21P

TTLE O Gelete TIfLE (3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

12. I hereby certify that the information supplj
indicated on this report or supplemegnt,

of the corp

changed, or on an anachm .,-'

d

cration or the receiver gftr

SIGNATURE:

G

Y

jth this filing does not
is true and accurate and th
mpowered 1o execute thi

ith ail other like empowered.

qualify for the exemption stated in Section 119.07(3)(7), Florida S
at my signature shal! have the same
S report as required by Chapter 607, Flori

tatutes. | further certify that
egal effect as if made under oath; that
da Statutes; and that my name appears in Block

the infarmation
I'am an officer or director
10 or Block 11 if

CR2E034 (10/02)

ATURL G a4

047 035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phara 8




