o

| FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V53847 Secretary of State
’ 08-14-2003 90067 040 ***550.00

1. Entity Name

GAMBILL ENTERPRISES, INC. /
_--""7(-_-\

Principal Place of Business, ¢ LJ Mailing Address
3841 NOBLES STREET 5’0 R y.] ) 3841 NOBLES STREET
PENSACOLA FL 32514 . PENSACOLA FL 32514

us 3,00 0“[2” 64 Lb FAY S SML/ .
fnsneoin el 22507 A SR AGAR R

2. Principal Place of Business 3. Mailing Address

2 Joo e Rell LA

]

;%9* ARL #, elc. Sulte, Apt. #, otc. S [ CHECK HERE IF MAKING CHANGES
2eecacols 2L, A -

City & State P City & State 4, FE! Number 593149135 Applied For
Not Applicable

Zip Couniry - Zip Country ” ) $8.75 Additional
oy EASE P T R St i i S | o e - |~ 8:~Certificate of Status'Dr d. 1) h
3 S0P W — ertificate of Status'Desire @] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= B".L' c S J T, Street Address {(P.Q. Box Number is Not Acceptable)
3841 NOBLES STREET :
PENSACOLA FL 32514
A ¢
i ) City FL Zip Code

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

e obligations of registered agent. E Ties
S|;:AT:I:Et ,//;Z;Zog Q-. ﬁm /g&a_ .7 . ?/’j;%;(};f—“: 7-/o ~0.3

Signa!ur'e. typed or printed Wf registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstatin DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financin $5 00

After September 10, 2003 Fee will be $750.00 : " rusthund Contioution, O Aedto e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ elete TIILE , [ Change ] Addition
NAME GAMBILL, CHARLES J M NAME
streeT acoress [3841-NOBLES-ST 3100 OBenda STREET ADDRESS
crv-si-ze - |PENSACOLA FL 32544 2250 7 CITY-ST-21P
T T ' . [ Delate e [ change [ Acdition
RAME GAMBILL, GIRLLEAN R - % NAME
sweer nceess [SG4H-NOBLESST. 3/02 é:,"""""‘ At " 4 STReET ADDRESS
or-s-zr |PENSACOLAFLB2644 3 » 677 ] CITY-ST-2IP
e D . [ Delete TILE [J Change  [] Addition
NAME SMITH, DONNA NAME
street aooess | 5815 ST. ADAMNAN ST. STREET ADDRESS
orv-st-zr |PENSACOLA FL 32514 CITY-ST. ZIP )
TITLE ' [ pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7
TITLE (O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: 7-t0-03 S0 ¥72-¥323
Date Daytima Phone #

CR2EQ34 {4/03)




