2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13654

1. Entity Name

GEMMAC, INC.

Principal Place of Business
2401 STANFORD RD

#702

PANAMA CITY FL 32405
us

Mailing Address
2401 STANFORD RD

#702
PANAMA CITY FL 32405
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90658 020 ***150.00

(UULZ00U1l

ISR R NG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2062821 Not Applicable
i ' Cauriry o Cn| County. - 5. Certficate of Status Desirzd —  [] " ~$8+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLUNG’ JEHRY- Street Address (P.O. Box Number is Not Acceptabie)
2401 STANFORD RD #702
PANAMA CITY BEACH FL 32405

R City Zip Code

1 PR FL

8. The above rjamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

. the abligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and title if applicatle

+

{NOTE: Regisiered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE O Change [ Addition
NAME MCCLUNG, JERRY NAME

streeT aporess | 2401 STANFORD RD #702 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZIP

TIMLE [ Detete I TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

omv-st-ae | e e v ae e g e . ) OTYSTZP e - - ¥

TITLE ] pelete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Dekete TITLE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

LITY-5T-21P CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 10 executa this

changed, or on an attachrnent with an address, with all other like empowered,

eport as required by Chapter 607, Florida Statutes; and that

, Florida Statutes. | further cerlify that the information
legal effect as if made under oath; that | am an officer or directer
my name appears in Block 10 or Block 11 if

o3 350 7356%’57

SIGNATURE: WRE@@W /¥ Cauils 3/ .

( SIGNATURF/AND TYPED OR PRINTED NArE OF SIGNING OFFICER OR DIREC#)R

Dale /

Daytime Phona #

MR2ENTA 10700



