FILED

2005 F
005 PO N RUAL REPORY < TION Secretary of State

Mar 23, 2005 8:00 am

03-23-2005 90057 011 ***150.00
DOCUMENT # F03000002923
1. Entity Name
G.C. SPECIALTIES, INC.
Principal Place of Business Mailing Address
2735 MAUVILLA DR. 2735 MAIVILLA DR.
MOBILE, AL 36606 MOBILE, AL 36606 . 5 U 03 03 4 0
e SV JERA A HERR T A0
Suite, Apt. #, elc. Suile, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] 63-1209835 Not Applicable
& Country e Country 5. Certificare of Status Desired [ fi-ggqaf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NRAI| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submils this statement 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 o printed nama of rsgistarad agent and btle it applicable (NOTE: Regstered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE cP [J Delete MmE ] Change [ Addition
HAME WHITWORTH, STEVE NAME
STREET ADDRESS [ 2735 MAUVILLA DR. STREET ADDRESS
CITY-S7-ZIP MOBILE, AL 36606 CITY-§T-2IP
e VP 7 Detere TiLE [ change [T Addition
NAME WHITWORTH, LUCI NAME
STREET ADDRESS | 2735 MAUVILLA DR. STREET ADDRESS
CITY-§T- 21 MOBILE, AL 36608 CITY-ST-2P
TLE 5T X Delete TITLE [ change [ Addltien
NAME OBORNE, EDWARD T JR HAME
STREET ADDRESS | 2735 MAUVILLA DR. STREET ADDRESS
Ciry-S1-2p MOBILE, AL 36606 CITY-ST- 712
TE O pelete TITLE [ change [ Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-4P CITY-ST-2P
1L [J Dgete TRE (Jchange  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-ST-21
TITLE 3 Delete TinE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
LiTY-ST-21P CIrY-ST-2if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corparation or the receiver or lrustee empowered {0 éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR@@\/AAW/ oo Whitworth B3 M5 2514781799

7 SIGNATURE A’D TYPED OR PRINTED NAME OPGERING GFFICER OR DIRECTOR Daytimg Phoce 4




