2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 6, 202 00 o

1. Entity Name

G C FINANCIAL CORP. 03-06-2002 90032 018 ***150.00

Principal Place of Business Mailing Address

6330 GULFTON 8T, 6330 GULFTON ST.

HOUSTON TX 72081 HOUSTON TX 77061

2. Principal Place of Business 3. Mailing Address H“"llml mll ||||l| l“ m“ll“l |I‘|| II‘I“ml Ilm |‘I‘|||I| ‘II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

76-0199627 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Namd and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
—_— = - 2 D e e wIT o s mes S+ o et Ngnpe e o — .z . - - Tt -
CT CORPORATION-.SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printed name of registered agem and ttle it applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
i L L . "
9. Ihlsfs:lprporallgn is ehg\bls t(la satlsfycljts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. | Added to Fees
(See criteria on back) g Make Check Payable to Departiment of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Detete TITLE [J Change [ Addition
NAME KATZ, JEROLD B NAME
STREET ADDRESS 6330 GULFTON STREET ACDRESS
CITY-ST-ZIP HOUSTON Tx 77031 CITY-ST-ZIP
THLE P - [ perete TITLE [Ochange  [J Addition
NAME TAYLOR, FRANK A. NAME
STREET ADDRESS 6330 GULFTON STREET ADDRESS
CITY-8T-2IP HOUSTON TX 77081 CiTY-§7-2IP
THE - - o|-SVP cx wee = = . ~[pelete == JME-~ = = | snmw—a 7os o8 = = = ———- o~ :[J-Change [ Addition
NAME MoRAM, Ropy NAME
STREETADDRESS | {439 (uLprtw STREET ADDRESS
CITY-ST-ZIP MW oM. X TN CITY-§T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ACDRESS | - X STREET ADDRESS
CITY-ST-2IP -—. . CITY-8T-2IP
TITLE v [ Delete I TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Deiete TMLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corpora!lon or the receiver or trustee empower t as required by Chapter 607, Florida Statutes; and thgt my nama appears in Block 11 or Block 12 i

42—

SIGNATURE AND TYPED Oj’PHINTED NAMI FFICER OR DIRECTOR Date Daytime Phone #

RO 10N

|

CR2E034 (9/01)



