200:‘;”-i.=on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 013878 Secretary of State
1. Entity Name 02-12-2003 90117 001 ***150.00
GTC, INC.
Principal Place of Business Mziling Address
502 FIFTH STREET P.O. BOX 220
STE 400 PORT ST JOE FL 32457 -
PORT ST JOE FL 32456 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59_0432770 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . o ) ) Name
FAISON, JAMES B ) ) S: l;dd (PC. B N b : N 1;— g .labl )ﬁ‘ — -
reel ress (P.C. Box Number is Not Acc e
502 FIFTH STREET :
PORT ST JOE FL 32456
City FL Zip Code

B. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

CR2E034- (10/02)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Repistered Agent signature required when reinsl_ams) . ‘ DATE

FILE NOW!1 FEE IS $150.00 e R ) .
Aty 1208 Fes il b 3560 | o ooy - 8500w
Make Check Payable to Florida Department of State
0. ~ GFFICERS AND DIRECTORS __/ [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?SSSAS K H 7 Defele TITLE CEOD @ Change [ Additien
NAME ] NAME Eugene B. Johnsan
steeT aporess |502 CECIL COSTIN BLVD STREET ADDRESS 50% Cecil Costin Boulevard
arv-s.ze |PORT SAINT JOE FL 32456 / CITY-ST-2IP Port St. Joe, FL 32456 y
TLE DCOO D/ Delele TMLE Coo W change [ Addition
NAME DUDA, JOHN P NAME Peter G. Nixon
stheet aooress |502 CECIL G COSTIN SR. BLVD. sweeraooress | 508 Cecil Costin Boulevard
crv-st-zp  |PORT SAINT JOE FL. 32456 CITY-ST-2IP Port St. Joe, FL 32456
TITLE CFOS 0 pelete THTLE ‘ O change (7 Addition
—HaMe—— " |LEACH, WALTER-E=IR—= FAME ===l =— e

steer aporess |502 CECIL G COSTIN SR. BLVD. STREET ADDRESS
crv-st-2p [PORT SAINT JOE FL 32456 CITY-S5T-2IP
TIME DVPC ' ' O Delete TTLE [JChange [ Addition
NAME HOOD, LISA R NAME
steeT aooress [902 CECIL G COSTIN SR. BLVD. STREET ADDRESS
erv-st-ze |PORT SAINT JOE FL 32456 CITY-ST-2P
THLE FD [ Delete THLE [ change [ Addition
NAME VAUGHAN, JOHN H | I3
sireer aooress [502 CECIL COSTIN BLVD STREET ADDRESS
crv-s-ze |PORT SAINT JOE FL 32456 C/TY-ST-21P
e DVPA 1 Delete TMLE {Jchange [ Acdition
MAME FAISON, JAMES B HAME
steer aookess (502 CECIL COSTIN BLVD ‘ STREET ADDRESS
crv-st-ze |[PORT SAINT JOE FL 32456 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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; thal | am an officer or director

of the corporation or the receiver or trustee empowered loaxecute 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 at with an addresmowered. ‘

T e Ty o
SIGNATURE: IEAY URERESGUIRED (~7-03 (8s0)229- 1322
A A

1

(suymrun PED OR PRINTED NAME OF SIGPﬁ?FFgER on/:mscmn Date Dg‘.’wma Phone #
] £ 2 T4y




