FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F95000005942
1. Entity Name 05-05-2003 90287 023 ***150.00
G C FINANCIAL CORP.
Principal Place of Busiress Mailing Address
6330 GULFTON $T. 6330 GULFTON ST.
HOUSTON TX 77061 HOUSTON TX 77081
2. Principal Place of Business 3. Mailing Address “""Il ml llm |“” ||w II”] |I”| "m I|l|| ll”l ||m Iml |l|| ‘I“

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

76—0 199627 Not Applicable
P . :ounf)i_ I Eif)_v_%ﬂ L Country | 5. Certificate of Status Desired [ ?gfgesqlﬁf:;ﬁo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

2 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 ob! gatlons of registered agent.

SIGNATURE
Signature, typad or printed name of ragistarad agent and e it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
m
Aft::r";\:za;NI ?:663 iSeE \Eltlsgégg.oo 8 Blection Campaign Fnancing - _ $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O belete me (I change [ Addition
NAME KATZ, JEROLD B NAME
strezT anoRess 6330 GULFTON STREET ADDRESS
CITY-ST-21P HOUSTON TX 77081 CITY-ST-71P .
TITLE P [ Delete TITLE []changs [ Addition
NAME | TAYLOR, FRANK A. NAME
STREET ADDRESS | 6330 GULFTON . STREET ADDRESS
cre-sr-zie - JHOUSTON.TX 77081 . —— _ CITY-ST-7IP . i
TLE SVP - [ Detete TTLE [ change [ Addition
NAME MORAN, RORY NAME
STREET ADDRESS | 6330 GULFTON STREET ADURESS
cmv-st-zP - [HOUSTON TX 77081 CITY-ST-2IP
TITLE O Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TILE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIrY-ST-7IP

12. | hereby certify lhat;the information supplied with this hl:ng does not gualify for the exemption stated in Section 119.07({3)(i), Flarida 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ghlachment with an add: all oth g dmpowered.

SIGNATURE: SIG? e v Yap/oy

SIGNATURE AND’fYPED oR ﬁ{m‘e’ NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

1¥ 0508690

CR2E034 (10/02)



