2003 FOR PROFIT CORPORATION

FILED

" UNIFORM BUSINESS REPORT (UBR)

Mar 17, 2003 8:00 am

(LIPS Vi

1. Entity Name: : 3 03-17-2003 90353 001 ***300.00
THE GANWOOD COMPANY, INC. '
Principal Piace of Business Mailing Address
11250 QLD ST. AUGUSTINE ROAD 11250 OLD $T. AUGUSTINE ROAD e L T
#15-31% #1531
e e H“l" Iml I”l' ”II‘ mll I]III Im NHMH M” I"" I‘l“ I"" “H
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 59-1820352 Not Applicable
Zip Country Zip Country . ) $8.75 additional
o o ,,A_._ . -5. C_g[flflcaleii Stziuf Desired __.,[:I_,.J-fe&:ﬁequired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLWOOD, HOYT JACKSON, JR. e Ao PO Do Nomber S oA o
treet ress (P.0O. Box Number is Not Acceptable
6192 RACETRACK RD
JACKSONVILLE FL 32256
City Zip Code
8. The above named entity submijtsthis At ent for the purpose of changing,; #lered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registere
r
SIGNATURE ¥, _//
Signatura, Mt)r pr\rﬁdﬁe ot registered agent and tite il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'nlrsi;bulion.n " fc%egqsgiisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PST [ celete TITLE Ol change  [J Addition | S
NAME SMALLWOQD, HOYT J JR NAME =)
sreeT aooaess | 6192 RACETRACK RD STREET ADDRESS 3
orv-srze | JACKSONVILLE, FL 00000 CITY-ST-2P 2
&
TITLE [ Delste TILE O cange [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS . }
CITY-5T-2P -~ e T e —— = —mm e T h CITY-ST-ZIP "~ — - - - -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS £
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




