. 2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

THE GREAT AMERICAN HOLDING COMPANY, INC.

577515

Principal Place of
M3 E. FT. KING
PQ. BOX 3778
QCALA FL 34478
us

Busingss

3T.

Mailing Address
943 E. FT. KING 5T,
P.0. BOX 3778
OGALA FL 34478
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 31018 025 ***150.00

. AY EESPLSO

~ IRTEARRR AR

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For
59-1333413 Not Applicable
$ Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - —— T a prvoe = =
FORE,JR., MERRITT C. Strest Address (P.O. Box Number Is Not Acceptable)
943 SOUTHEAST FORT KiNG STREET

OCALA FL 34471

City

A\

FL

Zip Code

8. The above named entity submits this statement for th

SIGNATURE

I the obligations of registered agent.

(V]
O

f';‘,;'gfrpose of ct}aﬁg&ﬁg its registegey office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

wn
(o)

—

PN

Signiature, typed or prinfted name of registered agent and i\@apnlkcab!a.

(NOTE: Regis:a% gent signatura required when reinstating)

DATE

o 0
Aﬂ::'ia:l?vz‘lé:-:a 5::5 \:" $150.00 % %"f// \}.%\ 9. Election Campaign Financing $5.00 MayBe |
$ 7 . o , ) d ioution.- .
Make Check Payable to Florida Department of State S (4] ﬂ‘{,\.’b\' Trust Fund Contiioution Aadad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE V3SD O Delate TITLE [ change [ Additien
NAME FORE,JR., MERRITT C. NAME

street aporess | 943 S.E. FT. KING ST. STREET AUDRESS

CiTY-ST. 2 OCALA FL CITY-ST-2IP

TME PD [ Delete TITLE Ol Change [ Addition
NAME CAMP, GENE B. NAME '

STREET ADDRESS | 943 SE FT KING STREET ADDRESS

CITY-ST-21P QCALA FL Cry-ST-z#

TITLE immmim e v = me [ Dolstes mee | TME s o ] e i - v o t s e - [ Change” (T Addition- | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIMLE [ Delste TITLE Clchange [ Addition
NAME ) NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71p

Lt ] Delete TILE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certifyllhai":P_ne 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation cor the receiver or trustee empowered to exacuta this report as required by Chapter 807, Flerida St
changed, or on an atiachment with an add il .

SIGNATURE:

h alt other like empower:

atutes; and thal my name appears in Block 10 or Slock 11 1

Date

Daytime Phone #

CR2EQ34 (10/02)



