FILED
Apr 21, 2002 8:00 am

dd

2002 UNIFORM BUSINESS REPORT (Uﬁn

"

ecretary of State

DOCUMENT #

1. Entity Name

GSK SERVICES, INC.

FO1000006339

Principal Place of Business

1139 VERMILLION CIRCLE
MARIETTA GA 2006

Mailing Address

1139 VERMILLION GIRCLE
MARIETTA GA 30061

2. Principa! Place of Business

3. Mailing Addrass

Suite. ApL ¥, eic.

Suile, Apt. #, elc,

03-20-2002 90032 047 ***158.75

(T

DO NOT WRITE IN THIS SFAGE

indicated on

- WA

SIGNATURE: )

13, | hereby cenig that the information supplied with this ﬂling
is report or supplemental report is trua an

2-15-02  amw)

does not quality for the exemption stated in Section 119,07(3){). Florida Statutes. | further certity that the information

accurate and that my signature shall hava the sama lagal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 607, Florida Sigiutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an adgress, with alt other like empowersd.
f

[ | P
vt ..

39-1170

SIENATURE AND TYPED GR PRINTED

Daytme Phon ¢

City & State City & State 4. FE| Number Applied For
50 ‘)‘O - 49 C}Of . Not Applicable
2p Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 8, Nome and Address of Current Reglstered Agent. .. .. - .| ... . .. _7._Namesnd Address of New Reglaterad Agont e
B == —————
SON, SCOTT Street Addresd (P.0. Box Number is Not Acceptable)
1747 RUTLEDGE ROAD
LONGWOOD FL 32778
City F L Zip Code
8. The above m £ slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
f?gSIGNATURE Scott Honsond
[£rinted namna of regisisrad agant ang tile i appiicatle. INGTE: Magisiared Ageni signat.re requirsd when reinstating} DATE
9. This o.orporatlt?n is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 Mey 86
Tax filing requirement and elects 1o do so. Aher May 1, 2002 Fee will be $550.00 Trust Fund Comribution. Added 1o Feas
{Sea criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME PCO [ Detets THLE Ochange ] Addition | S5
NAME BUTLER, GORDON R RAME &
swheeTAooRess | 4500 PEAR RIDGE ROAD, #715 STREET ADDRESS 3
CITY-§1-219 DALLAS TX CITY-51-21P §
TE vD O oetete e Dcmnge T Addition | G
NAME HANSON, SCOTT HAME
sieET anoress | 1747 RUTLEDGE ROAD STREET ADORESS
cav-s-z¢ | LONGWOOD FL " eny-81- 2P
TNE—ee - [-8D v e . . = e e [.Dotets .. _J] TTLE —_ : [Jchangs [ Addition
- =il NAME -LIENEMANN, - KERRl—— — - — e == et = JEONAMES . Meiessiasen o = iz -

e AooREss | 1139 VERMILLION CIRCLE STREET ADDRES
CITy-$7-2P MARIETTA GA . oIrY-§7-2°
me 3 Deiets e OChngs ] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTy-51-21P e CITY-8T-21p
e K 7 oslete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry- ST-2¢ CITY-51- 2P
TINE CJ Delete ME (I Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CY-$T-2P



