2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£I6(E):2D800 am

DOCUMENT # '
1. Entity Name 01 3878 Secretary Of State
GTC, INC. 02-21-2002 90089 031 ***150.00
Principal Place of Business Mailing Address
" 502 FiFTH STREET P.O. BOX 220
STE 400 PORT ST JOE FL 32457 . oo R
POAT ST JOE FL 32456 us R L A A N 8 =
- AR AR AWM ER T
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. FE! Number _ Applied For
59'0432770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?eae'gesql‘;\i?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— _ ——— e NS e S
F‘MSON' JAMES B Street Address (P.Q. Box Number is Not Acceptable)
502 FIFTH STREET
PORT ST JOE.FL 32456
City FL Zip Code

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

SIGNATURE S
Signal:.:f_s. tydeti orl'pri:nted name o!_!e_gis!eled agert and htle if applicabla, (NCTE: Registered Agent signature required when reingtating) DATE
. A o ) n
9. This corporation is sligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement dnd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added fo Feas
(See criteria ?F'b'a’ck-) e e O Make Check Payable to Depariment of State ’
11. LT e - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEQ. i~ . [ peiete TIRLE [ Change  [C] Addition
NAME THOMAS, JACK NAME
stReeT anoRess | ‘502 CECIL COSTIN BLVD STREET ADDRESS
CITY-ST-2IP PORT SAINT- JOE FL 32455 ) CITY-S7-2IP
TTILE DCog - - 7 Delete TITLE [ Change [ Addition
MAME DUDA, JOHN P NAME
STREET ADCRESS | 502 CECIL G COSTIN SR. BLVD. STREET ADDRESS
ar-s-ze | PORT-SAINT JOE FL 32458 CITY-ST-ZIP
TITLE CFOS O pelete TITLE - O change [ Addition
NAME LEACH, WALTER E JR ST “HAME e R,
STREET ADDRESS | 6502 CECIL G COSTIN SR. BLVD. STREET ADDRESS
CAY-ST-2P PORT SAINT. JOE FL 324585 CITY-ST-2IP
e ovwe . . ' [ Delete TITLE O change [ Addition
NAME HOOD, USA R NAME
sTREeT acoress | 502 CECIL G COSTIN SR. BLVD. STREET ADDRESS
CITY-ST-2 PORT SAINT JOE FL 32456 CITY-ST-2iP
TITLE PO - ' U Delete TeE [ Change ] Addition
NAME ‘VAUGHAN, JOHN H NAME
SiReeT ADDRESS | §02 CECIL COSTIN BLVD STREET ACDRESS
CITY-ST-21P PORT SAINT JOE FL 32456 CITY-§T-ZIP
i DVPA O oelete THLE O] Ghenge () Addidion
NAWE FAISON, JAMESB NAvE
streer AnoRzss | 502 CECIL COSTIN BLVD STREET ADDRESS
CITY-ST-21P PORT SAINT JOE FL 32456 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not 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 getke.zgceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on a R with an address, with all cf iike empowered.

-
-

SIGNATURI E@Eﬂ@% B. Fhise |-30-02 [850)1224- 732

ol sfsun?ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caylifle Phons #

. L

. b ]

CR2E034 (9/01)



