e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # V51464 Secretary of State

1. Entity Name 02-13-
THE GWB CO. OF VIRGINIA, INC. 3-2003 90236 038 ***150.00

NE !

Principal Place of Business Maiting Address
7750 SONOMA HWY 7750 SONOMA HWY
SUITE A SUITE A
SANTA ROSA CA 95409 SANTA ROSA CA 95409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3142614 Not Applicab'e
Zip Country Zip Country " . $3_75 Adgitional
A I A i - i |5 Certificate of Status Desired L1 Fedpd s e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNYDER, RICK
2706 ALT US 19

Stroal Address (P.C. Box Nurnber is Not Acceptable)

PALM HARBOR FL 34662-0844

City FL Zip ‘Code

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

SIGNATURE
Signature, typed or printed name of registerad agenl and titla if applicable, {NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign Financin
ptor ay 1, 2009 Foo wil be $550.0 Hocton Crsaon 0. 1 S e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE D O Delete TITLE [ Change 1] Addition
NAME BUTLER, WILLIAM P DR NAME
streer 00RESS | 13060 PARK CROSSING APT 301 STREET ADDRESS
CITY-87-2IP SAN ANTONIO TX 67 CITY -ST-2IP
TITLE D O Dalete TITLE [ change [ Addition
NAME PARTIN, CINDY B NAME
STREET ADDRESS | 43913 HOWLETT LINE DR STREET ADDRESS
CITY-ST-2IP COLONIA HGHTS, VA CITY-ST-2IP
TTLE D -oEes s s T Do - me ™ [T STETS T -EETT T ST M ghange ([ Addilion
NAME THOMAS, JUDY B NAME
STREET ADDRESS | 7750 A SONOMA HWY STREET ADDRESS
CITY- §T-2IP SANTA ROSA CA CITY-ST-2IP
TIMLE 7 Delete TME [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn suppiied with this filing does not qualily 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 an 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 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 attachrnent with an address, with all other like empowered.
SIGNATURE: _ 2/ DDA RENUITMSY B . The mas ngos 101 833 -51k
ate aytime Phone

Uﬁsum‘uae 5 TvPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rRoEATA (10/N2Y

}



