2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01032 FILED
1. Entiy Name May 26, 2000 8:00 am
GMS, INC. AIR CONDITIONING AND APPLIANGE Secretary of State
05-26-2000 90119 032 ***150.00
Principal Place of Business - Mailing Address
5570 DATIL PEPPER RD. 5570 DATIL PEPPER RD. L
ST. AUGUSTINE FL 32085 -~ ~40 © 5w <" " . §T. AUGUSTINE FL 32086-5654 " * CoETe
us us
. I T BT ST AL A
F s AR ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
' 59-310%28 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8‘75 Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SHUGARTv REBECCA W. Streat Address (P.O. Box Numt;er is Not Acceptable)
5570 DATIL PEPPER RD.
ST. AUGUSTINE FL 32084
‘ City FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

%ﬂm W \S@M {/Qfé"ﬂ

8. The above name: ityAubmits this statement for the pur

Y

CR2E034 (9/99)

SIGNATURE /

Signature, typed or printed name of registered agent and title If applicable ’ (NOTE: Ragistered Agent signature raquired when reinstating)

9. This carporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. | Added to Fees
(Ses ariteria on back) =7 Make Check Payable to Department of State

1, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE O cChange [ Additian

NAME SHUGART, REBECCA HAME

streer noRgss | 5570 DATIL PEPPER RD. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP

TLE D 3 Delets TILE [ Change [ Addition

NAME SHUGART, EARL W. NAME

street aporess | 5570 DATIL PEPPER RD. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP

JWILE - el s - . 71 Delete TME o = [OChange - [ Acditicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

QY- ST-79 CAY-§T-ZP

1IMLE [ Delete TITLE 1 cChange  [3 Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-5T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME ) L

STREET ADDAESS L ) stREETADDRESS [ - . e v L LA

CITY-ST-2IP Sea dogrs T o o e “ Y omvestze S T et

13. | herety certify that the information suppliett with this filing does ot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recsiver or trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with ali ofpefjike empowered.

'SIGNATURE: S 5t R bpera &) Sl -7//30, 7 (c;,% V0949923

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTGR “J Date aytime Fnong #

"




