2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69998 Mar 31, 2002 8:00 am
i Erigname Secretary of State
GALE & SONS, INC. 03-31-2002 90364 013 ***150.00
Pringipal Place of Business Mailing Address
3602 PARK STREET 3725 TORRES COURT
JAGKSONVILLE FL-32205 JACKSONVILLE FL 32210
- i 0
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ot a p Applied For
’ 59—3143799 Not Applicable
“p Country e Counlry §. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[ ————— R - e ——— | Name.— = S DU
NEWTON, CLIFFORD B. Street Address (P.C. Box Number is Not Acceptable)
10192 SAN JOSE BLVD. -
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

AV 0829200

Signaturs, typad or printed name of registerad agent and tite If applicabla. {NQTE: Registered Agent signature requirac whan reinstating} DATE
9. This corporation is eligivle to safisfy its intangicle FILE NOW1!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requiz@ment and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
{See criteria on back)” ™ O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DPS ~ [ pelete TITLE [JChange [ Addition | S
NAME PONSLER, GALE NAME @
streer acoress | 3725 TORRES CT. STREET ABGRESS " §
orv-st:2p | JACKSONVILLE FL CITY-ST-21P w
TTLE [ valete TITLE [J Change  [] Addition 6
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP ‘ CHTY-87-2IP -
TITLE [ Dalste TITLE [ Change [ Addition
_— -T\]-‘iMl:“ =1 e e e e _Nﬁ&,[— —_—— e i — e i e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | ciry-s1-2P
TITLE O Delete TITLE [ Change ] Addilion
o, BRIV (,Nﬁ'ME_:' b P aga - ~
2 7|1 STREET ADORESS M
i aCHTY-ST2P R ; o
rq

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report 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 or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachgnefpt with an aqdress, with,atsther like empowered.




