2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 663434 - 7
1 Bty Name o Jul 26, 2000 8:00 am
GSF HOLDINGS, INC. Secretary of State
07-26-2000 90006 042 ***550.00
Principal Place of Business Mailing Address
401 N TRYON ST 401 N TRYON 8T
100 N. TRYON ST.. NC1-007-2001 NC1-021-03-09. %CORPORATE TAX
CHARLOTTE NG 28255 CHARLOTTE NG 28255
us us
e v LA TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1991867 Applied For
Mot Applicable
Zip Country b Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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
Signalure, typed or printed name of registered agent and title 1t applicable. {NOTE: Hegisterad Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 ) - .
Tax filing requitement and elecls 10 do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E:ﬁ;’ 'gﬂn%agfn?:?b”ugg‘: "0 fi-e%qo“ggife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS\, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP W Delete TITLE Yreg .\ Do, [OChange [ Addition
Ve GENTRY, FRANK L. NAME Gregory L. Curt
STREETADDRESS | 401 N TRYON ST STREET ACDRESS "'NC1 0210398 — ——~
Giry-st-2p CHARLOTTE NC 28255 ciry-S1-2p _l 401 N TRYON ST ‘
TITLE Dv 3 Delzte TILE - ; ] CHARLOTTE NC 28255 . (J change [ Addition
NAME ALLEN, WILLIAM H. J NAME e T —— /
STREETADDRESS | 409 N TRYON ST STREETADDRESS [~ 77 T
CITY-S1-2P CHARLOTTE NC 28255 CITY-§T-21P
TITLE DT O Delete TTE SQC . [JcChange [ Addition
NAME MACK JOHN E. NAME max‘b\ &*‘-"" LJ.AC.OA
stReer ADDRESS | 401 N TRYON ST STREET ADDRESS (NC1 0210308
CITY-ST-2P CHARLOTTE NC 28255 \ CITY-ST-2IP | 401 N TRYON ST )
THLE 8 E Detete THTLE T L )k CHARLOTTE NC 28255 -, {]change [ Addition
NAME WALLS, GEORGE R. NAME x L -
sTRecT ADDRESS | 401 N TRYON ST . STREETADDRESS [~ . 2 - — === = . _ -
CITY-ST-21P CHARLOTTE NC 28255 CITY-ST-2IP
THLE Vv O celete TITLE LN L e e R [ Change [ Addition
NAME SMITH, DUANE L ‘ NAME T T :
streeT ADORESS | 401 N TRYON ST STREETADDRESS | =~ — " ~—— -~ -
CITY-ST-2IP CHARLOTTE NC 28255 N CITY-ST-2IP
e T .82 W Delete me G change [ Addition
NAME MACK, JOHN NAME
sTReer ADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY- ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. t 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addregy, with &lf other like erppowged -

SIGNATURE:

SIGNATURE AND TYPED OR P‘RINTED NAME OF/!S:I:NI GFDR DIRECTOR BI j L 3 m\' s P Daytime Phone #
e , 1 Y aytime Phone
]

CR2EQ34 (5/00)



