FILED

2004 FOR PROFIT CORFORATION Feb 09, 2004 8:00 am

Secretary of State

DOCUMENT # V01032

1. Entity Name 02-09-2004 90060 012 150.00

GMS, INC, AIR CONDITIONING AND APPLIANCE

Principal Place of Business Mailing Address

5570 DATIL PEPPER RD. 5570 DATIL PEPPER RD. N

SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086  US “

2. Principal Place of Business 3. Mailing Address “Im mﬂ “m ”m 'Im m‘l Im Iﬂ" mn mmn 'Im Illlm‘ “ \“\
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222004 Chg-P CR2E0M (10/03)
City & State City & State 4, FEI Number Applied For

59-3100628 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Adaitional
Fea Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = e = - . N ‘Name R [N o |-

SHUGART, REBECCA W
5570 DATIL PEPPER RD. .BBox
SAINT AUGUSTINE, FL 32086

St Ruay <line. FL | 2208¢(,

1 hjo] Ace

8. The above named entity submits this statement for the purpose of changing its registered office or registeredﬁﬂx. or oth, in the State of Florida, | am familiar with, and accept

- iheobligaﬂonsofregisl_ereda m" en
— = Earl W. Shugart 1o /od

it app\icaE—/ (NCTE: Registered Agent signatura required when reinstating) DATE

- N - .
. FILE Nom“ FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10; OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tifte P - Merc TITLE mg}du‘b 'b {d-ctange [ Adgition
NAME SHUGART, REBECCA NAME Earl . Shuaar
STREET ADDRESS | 5570 DATIL PEPPER RD. STREET ADDRESS | SEE™ 7 p) DasiL ﬂnﬂd
orv-sT-z¢ | ST. AUGUSTINE, FL - A ine. FL 33086
TITLE D Pz L Setretar [eetirge [ Addition
NAME SHUGART, EARL W. HAME m beeta” W, Shuaar
STREFT ADORESS | 5570 DATIL PEPPER RD. seT AODRESS (S5 ER) B PO L F’kppu- (3
.

CiTY-5T-2P ST. AUGUSTINE, FL CiTY-ST-2IP - w F{_ 3 8D 8 gg
TITLE 3 Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS | = - - - - e w - STREETADDRESS = - = ce—~ = = o ee .~ i e
CATY-$T-2P ' CITY-5T-21P
TITLE [T Detete TITLE I Change [T Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-§T-2F
me 3 elete TILE O Change  [7) Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CiTY-ST-2P : A Cmy-sT-ap
TTEE . [ Detete TITLE . [0 Change  [] Addition
NAME : . NAME . . ‘
STEETADDRESS |, 2 437k Lo 1y | o 5. STREET ADDRESS
om-st-ge T AR T4 e ' CITY-§7-2P

12. 1.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cestify that the information
indicated on this repart or supplemental repost 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 of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachim grs, with all other like empowered.

SIGNATUR ;

e i p——

ED OF SXGNING OFFICER OR DIRECTOR




