FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90229 010 ***150.00

DOCUMENT # V01032

1. Entity Mame

GMS, INC. AR CONDITIONING AND APPLIANCE

Principal Place of Businass Mailing Address
5570 DATIL PEPPER RD. 5570 DATIL PEPPER RD.
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085

: " (e

5570 Dt Hyper £ [* SE50 Dabi. Royper O

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

élt&: Sjate iy j.l., p Q’ FL 6&-‘#& Stﬁ u lfne’ F’L— 4. FEI Number 59'310%28 :z:v;e;c;::;ble

$8.75 Additional

350806 | “us | Baoge | Uus, s comavasssne 0 3875 amdions

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

e Rebeeca (V. Shudart
SHUGART, REBECCA W. - ]
5570 DATIL PEPPER RD. S BE B DR FEpper Rpod

ST. AUGUSTINE FL 32084
| WS RQuaustine  FL| B398

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

the obligatiogs ¢f fegistered a%
SIGNATURE - Bttt %{ 552 7;/ 0 3

Signature, typed or printed name of registered agent hd 1tle if applicable.

(NOTE: Registered Agem signatdme’required when reinstating)

, FILE NOWNI FEE IS $150.00 ‘ . o

= ‘ 9, Election C F

Ao thay 1,200 Fo il bo$55000 | St Copoan sy $5.00 ey
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ celete TITLE [ Change  [] Addition
NAME SHUGART, REBECCA NAME
STREET ADDRESS | 5670 DATIL PEPPER RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
HAME SHUGART, EARL W. NAME
STREET ADDRESS | 5570 DATIL PEPPER RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-5T-2IP
Tme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME ’ . NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgmgnt with an address, with all gAhefflike empowered.

SIGNATURE: _{U OGN AL,

SIGNATURE AND TYPED QR PRINTED NAME OF

3

Daytime Phone #

NING OFFICER OR DIRECTOR

GUAN G

nv

CR2E034 (10/02)



