2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G L M CORPORATION

DOCUMENT # 667269

-t
- *

Principal Place of Business

2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118

= e

Mailing Address

FILED ;
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90016 050 ***150.00

S EmEe e e NS e e T

2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118

SERERIEIeE L L e -

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTI B

TR

DO NOT WRITE IN THIS SPACE

G

W~

MURPHEY, ROBERT C
2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118

City & State City & State 4. FE! Number 59-1994639 Applied For
Not Applicable
Zi It i t it
P Country Zp Country 5. Corliicate of Status Desies []  90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Finanging .

May Be -

(See criteria on back]

.- raxtiing requirement and gleTTs toao 5o _—_— [

Trust Fund Contribution. 1 Added to Fess

Make Check Péyab[e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 14 .
TLE PD 1 Detete e Gcange (] Addilon | S
NAME MURPHEY, ROBERT C. HAME =
sTREET s00REss | 284 BOYLSTON AVE STREET ADDRESS 3
CITY-§1-21P DAYTONA BEACH FL GImy-S7-21p 2
TITLE VPD 1 Delete TITLE O cChange 3 Addition %
NAME RANKIN, THERESA M. NAME
siReeT aporess | 220 RIVERVIES BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TNLE D [ Delete TLE [ Change [ Addition
NAME GOODFELLOW, JCHN C.I NAME
stReeT ADDRESS | 68 PINE TRAIL STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-71P
TILE O pelee TITLE [3 Change [ Addition
NAME NAME

~*STREET ADDRESS- - STREET ADDRESS Rl
CITY-ST-2P CITY-ST-2P
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

changed, or on an attac

SIGNATURE:

13. | hereby certify that the informg
indicated on this report or sydple
of the corporation or the reg elrer gr trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent y ;

onysupplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

h arghcdress. with allather like exfhowered.

Daytime Phone #




