2002 UNIFORM BUSINESS

. -

hehénr(uan)

DOCUMENT #

1. Entity Name

V30362

G & S APPLIANCE SERVICE COMPANY, INC.

g

Principal Place of Business

1288 SAvIA §T
NORTH PORT FL 34267

Mailing Address

1286 SAVIA ST
NORTH PORT FL 34267

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 001 ***150.00

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

ARERTARN BT KRR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applled For
L= T e e e e e - G50326147- - = — - Not Applicable| ™
Zip GCountry Zip Country - . $8.75 additional
» 5. Cenificate of §ta}tu§~{?—esnred B ,_D _ FeeRaqured— = = ~
. — . -~ B Namo and Address of Current Reglisterad Agent . 7. Nama and Address of New Reglstered Agent
- : S R - .| hame .
PHILLIPS, SUSAN K. Streat Address (P.O. Box Number is Not Acceptable)
1288 SAVIA ST
* NORTH PORT FL 34287
' City FL ‘ Zio Gode
‘8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida.
SIGNATURE
Signature. Typed o prined name of registered agent and (i it apphcanis. (NOTE: Registerad Agent signature required W) DATE
9. This,corporation is eligible to salisly its Intangible " FRENOWI FEEISS15000 Y7 | - o
Tax‘filin'g raquirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 - E:cs:‘z:n;mlr?gm::,mmg fs.oomhld:asza Be
{Sea criteria an back) = Make Check Payable 1o Department of State dded
1%, - F ' QFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Delete e ' Dlcange [ Addiion | S
NAME PHILLIPS, GARY E. NAME 2
STeET A00RESS | 1286 SAVIA ST STREET ADERESS &
cm-st-ze | NORTH PORT FL CivY- $1-28 él
TE D 3 Delsts e Ocrange (O Aadilion | O
M | PHILLIPS, SUSAN K. MAME ,
SREETADORESS 4208 SAVIA ST~ o "—em— = m o o~ o — 0. smeoaporess | . L. o e e e e e e
arv-st-2¢ | NORTH PORT FL CITY-§F-2IP
LE {7 petete g _ Dcane [ Addition
NAME ; R [ - - R —_—— .
STREET ADDRESS | T T T T T T T TS IREET ADDRESS ™ -0 T T T
TY-51-2P CIY-ST-27
TnE 7 pelete TIMLE O thangs [ Addilion
NAME ~f M
STREET ADDRESS STREET ADDRESS
CIIY-S7-2P CITy-51-29
TITLE O petete e Ol change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2p Y- ST-2F
| e O vetete Tmne O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CAY-S1-7P

changad, or on an attachment

SIGNATURE: ___%&

of tha corporation or the recaiver or trustes ampaowe!

13. 1 heraby certify thal the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)i}, Floriga Stalutes, | further cerify that the information
indicated on this repon or supplemental report is rue and accurate and {hat my signalure shall have Ihe same legal effect as If made under oath; that I am an officer or direcior

rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ilh an address, with all other like empowered.

caaTUaEl0aRniStsnm k. Phidlys  (-G-02 FY-423-10SS
Date

#ZIGHATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phonn ¢




