2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

1. Entity Name P98000025268 Secretal y Of State
G & C CORPORATION OF VALRICO, INC. 03-18-2002 90021 017 ***150.00
Principal Place of Business Mailing Address
2713 BUCKHORN CAKS DR, 213 BUCKHORN QAKS DR.
VALRICO FL 335%4 VALRICO FL 33594
2. Principal Place of Business 3. Malling Address HIIHI" "I um ul” ""l Ilm II“I "HI Mn Iml "M ml' II'“II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3543746 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R . L o Name B . .
CARAPELLA‘ ALBERT Streel Address (P.C. Box Number is Not Acceptable)
2713 BUCKHORN OAKS DR.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signatura required whan rainstating) DATE
9. Imsfﬁ:.orporauqn is elwtglbls lc‘) sa:llstfycljts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, » OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delate TITLE [J Change  [] Addition
NAME CARAPELLA, ALBERT NAME
STREET ADDRESS | 2713 BUCKHORN OAKS DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [ Delate TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 7 pelete TILE [ Change [ Adgition
CMAME— o) e — o Ll e .- - i — e NAME _| - .- —_— - . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP N
TILE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /—\_ CITY-S7-2IP

13. | hereby certify that the information suppk
indicatéd on this report or supplemenil report i
of the corporation or the receiver opfrustes e

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

or Block 12 if

Date

d by Chapter 607, Florida Statutes; afd that my name appears in Block 1
B/ S0 8507653
7

Daytime Phone #

HLigiw

NV

CR2EO034 (9/01)



