2003 FOR PROFIT CORPORATION FILED

8
-
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT # 667269 ecretary of State >
1. Entity Name 04-25-2003 90221 043 ***150.00
G L M CORPORATION
Principal Place of Business Mailing Address
2575 A NORTH ATLANTIC AVE 2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Busjhess 3 Malllr:g Address ] — ” ”““' Iml I“N Im”ml HNHIUMHIII“ mu ||Il||m“~|u l“l"—*' =
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59'1994639 Not Applicable
Zi 1 Zi C m
P Country ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHEY, ROBERT C Street Address (PO Box Number is Not Acceptable) -
2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118
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. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. EILE.NOW!!_FEE_IS_$150.00__ . . . .
S 8._Flectinn Campaign Financing. $5.00.May.
After May 1,2003 Fee will be §550.00 Trust Fond Gontriogtion BT AddeatoFess |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete L [ Change (3 Additicn g
HAME MURPHEY, ROBERT C. NAME 2
STREET ADDRESS 284 BOYLSTON AVE STREET ADDRESS ;
CITY-ST-21P DAYTONA BEACH FL CITY-S8T-2IP 8
" o
TITLE VPD : [ pelete I TITLE [J Change [ Addition %
NAME RANKIN, THERESA M. NAME
STREET ADDRESS 290 RIVERVIES BLVD. STREET ADDRESS
CITY-8T-4IF DAYTONA BEAGH FL CITY-ST-2IP
TILE D # 1 celete TITLE . [ change (] Addition
NAME GOODFELLOW, JOHN C NAME
STREET ADDRESS 63 PINE TRAIL STREET ADDRESS
CITY-ST-2IP O_BM_OND BEACH FL CITY-ST-2IP
TTLE 7 Dalete TITLE . O change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TILE [ changs [ Additien
NAME - - - oo ™R NaME T - - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informgkemysupplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this report or syfplergental report is true 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 refeiver ér trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentafith / addrass, with glhother like pfiioowered.
| IR C. M o E724°
SIGNATURE: % Y. ; AR B é/f;ﬂr‘/é"'f P¢o3 35 Z/3
SIGNATURE AND TYPED QR PRINTED yua OF snsurﬁs OFFICER OR DIRECTOR Dhte [/ Daytime Phons #




