| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesl; 15,2003 8:00 am

DOCUMENT # V41929 cretary of*§tate
1. Entity Name 09-15-2003 90157 034 550.00
GISCO, INC.
i

Principal Place of Business Mailing Address
3848 SALEM ROAD P.0. BOX 311027
ENTERPRISE AL 36330 ENTERPRISE AL 36331

Suite. Apt. #, etc. Sulte, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number " Applied For

63 1070275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ae Requirad
&. Name and Address of Current Registered Agent = _.. . 7. Name and Address of New Reglstered Agent

Name

- HOLLOWAY, MARION
22824 ANN MILLER RD

Streat Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicat'e. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!E FEE IS $550.00 )
. . Election C. Fi i
At Seplember 10,2005 F will b S750.00 o Eoolr Copag Frarora - $5.00 ey
Make Check Payable to Fiorida Department of State : '
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . (1 Delets TITLE ) [ Change [ Addition
NAME HOLLOWAY, MARION NAME '
steeT aoorss | 9398 HWY 87 STREET ADORESS | ;
erv-s-ze | ELBA AL 36323 ' P CItY-ST-2P
T VP B Dalete e Ol Change [ Addition
NAME HOLLOWAY, DIANE NAME
STReET ADDRess | 9398 HWY 87 STREET ADDRESS
GITY-ST-2IP ELBA AL 36323 CITY-ST-2IP
TiLE ST 03 elete TME o .- Detrage [ Adgition
name. - -~ ;- .|-HOLLOWAY;-MARK— - - T NAME
STREET ADDRESS | 9396 HWY 87 STREET ADDRESS
CiTY-ST-2IP ELBA AL 38323 CITY-ST-2P
TITLE O Delete TILE CiGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-§T-2P
TITLE _ 3 Celete TITLE [ Ghange [ Adgdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP o - R civ-sr-zp e . o - .
TME 7 Delets TITLE [ Change [ Addition
NAME : I _ : : - :
STREET ADDRESS oo ’ T - STREET ADDRESS
CITY-5T-2P ORY-ST-2P

12. | hereby certilz‘thanhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; ang that my namea appeéars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
{98105 3pasy

SIGNATURE: N aIGSHATIISIF.REOUIR
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNMG GFFICER @R GIRECTOR v Date Daylime Phone #

8N £8/6¢L0

CR2E034 (4/03)



