2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S97211

1. Entity Name

GIBBS FURNITURE, INC.

d

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90008 023 ***550.00

Mailing Address
1039 TAMIAMI TR

Principal Place of Business

1039 TAMIAMI TR
PT CHARLOTTE FL 33953

PT CHARLOTTE FL 33953-3805

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEl Number Applied For
65%302873 Nat Applicable
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P Counlry Zp punity 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBBS, ROBERT L
1549 HARMONY DRVE .
PT. CHARLOTTE FL 33953
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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

Signatura, typed or printed name of registered agent and tide f applicabla.— _ _~  -{NOTE: Registered Agent signature required when reinstating)= "~
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DATE
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9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TILE [ Crange (] Addition
NAME GIBBS, ROBERT L NAME
STREET ADDRESS | 1549 HARMONY DRIVE smeeTannaess | 1O “TAMAML 1R
c-s2¢ . .| ‘PT CHARLOTTE FL ovsre | Qoer (etp@iovte, . 3353
TTLE 1D - [ Delate TITLE N Change [ Addition
NAME GIBBS, PATRICIA A NAME ‘
. STREET A00RESS | 1549 HARMONY DRIVE STREET ADDRESS | )\ So. M%‘DO “Babd
orv-s-2P | PT CHARLOTTE FL CITY-5T-2IP Cabe (oAl \ . DAYGO
TITLE O petets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o - -
CITY-S7-21P Cmy-5T-2P e T
L . e " Deleta THLE 5 Change [ Addition
e " NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-7IP
me [ Delete TITLE [JcChange [ Addition
NAME - K NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2P CITY-5T-2IP
TIVLE ] pelete TILE [cChange [ Addition
NAME NAME
STREETADDRESS [+ _ = 4 M4 o STREET ADDRESS
cmy-sT-zpt T T CITY-ST-21P
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13. | hereby certify that the information sﬂppﬁied-wifh tﬁis 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 supplemental repert i
of the cerporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: ___ *°

ith al} other lik

ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phone #




