2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01032 B Apr 09,2001 8:00 am
1. Entity Name [
GMS, INC. AIR CONDITIONING AND APPLIANCE ecretary of State
] 04-09-2001 90032 028 ***150.00
Principal Place of Business Mailing Address
5570 DATIL PEPPER RD. 5570 DATYIL PEPPER RD.
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
us us
R | T
~2.=Principal Place of Busingss™ - ~ -~ ~=——| 3. 'Mailing Address™ T~ 7 - 7 i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.310%28 Applied For
Not Applicable
7ip Country Zip Country 5. Certi-ficate of Status Desired O gg’;gqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SHUGART, REBECCA W. :
5570 DATIL PEPPER RD. Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above na .v‘{,;m'l-’"

| e —

SIGNATURE A5

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE Registered Agent signature required whan reinstating)

8 T sorprton s SOble BB oI O%2. | o MAY 1, 2001 Foa wil bo S55500 " || ™ Elscon Campsion Fnancing--— - ~§5,00 werso 1+
Trust Fund Contribution. ] Added tc Fees
(See criteria on back) O Make Check Payable to Department of State i _

11. . CFFICERS AND DIRECTORS . EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
e P : O oelete TITLE Ol chenge [ Adaiton | S
NAME SHUGART, REBECCA NAME =4
street aoress | 5570 DATIL PEPPER RD. STREET ADDRESS 3
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP @
TITLE D [ Delete TITLE [ Change [ Addition E:)
NAME SHUGART, EARL W. NAME
streeT apokess | 5570 DATIL PEPPER RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-21P
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE : [ pelete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2P

_TME___ . [ Delete TILE [ Change [ Addition
NAME - TR T T e NAME - — -_'A'".--'.'._—-ﬂA T T = = [~
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-87-ZIP

indicated an this report or spb ental report is true and accurale and e} my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 1 rustee empowered,io executgthi pgrtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

<76/

i
OF SIGNING ﬁc:—:n OR DIRECTOR 4 / Data / Daytime Phone #

13. | hereby certify that the inn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NA




