2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty e - Secretary of State |
GIBBS FURNITURE, INC.
05-04-2001 90053 012 ***150.00
Principal Place of Business Mailing Address
1039 TAMIAMI TR 1039 TAMIAMI TR
PT CHARLOTTE FL 33933 PT CHARLOTTE FL 33953
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65’0302873 Applied For
Not Applicable
Zi Countr Zi Countr i
F Y v Y 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS‘ ROBERT L Street Address (P.O. Box Number is Not Acceptable}
1549 HARMONY DRIVE
PT. CHARLOTTE FL 33953
City F L 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
Signature, yped or printed name of registorad agent and tide il applicable (NOTE: Registered Agent signatire required when reinstating} DATE
: . L e ) = ¢ n eE
9. This corporation is ligible to satisfy its Intangible ‘ FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requiremeant and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 . y
2 ' / Trust Fund Contribuiion. 0 Addedtc Fees
(See criteria on back) (I Make Chack Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elets TITLE [Jchange {1 Additon | S
NAME GIBBS, ROBERT L HAME =]
streeT aoosess | 1549 HARMONY DRIVE STREET ADDRESS 3
GITY-ST-2IP PT CHARLOTTE FL CITY-8T-21P 2
o
TLE D 7 oelste TILE {] Change [ Addition %
NAKE GIBBS, PATRICIA A HAME
sTReeT acoress | 1549 HARMONY DRIVE STREET ADDRESS
CTY-5T-2IF PT CHARLOTTE FL oIy -31-21p
TITLE O Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-S1-21P CITY-ST-2IP
TILE ] Delete TITLE (I Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE (i Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gypplermental repert is true and agcur te ang 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 refdjver or tiisted qowergaan chepdie this(hport agyrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attach with & "
-
RIGNATURE: _ 4/37/‘” 74(-25S-01%7
SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dak Daytire Phane #




