2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000000531

1. Entity Name

GTC FINANCE CORPORATION

4
vt

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90074 021 ***150.00

Principal Plaoes’of Business

502 FIFTH STREET
PT ST JOE FL 3245

Mailing Address

P.0. BOX 1007
PORT ST JOE FL 32457

2. Principal Place of Business

3. Mailing Address

AR R

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumver  75-9642040 Apptied For
Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fees Required
) © 6. Name and Address of Cufrént Reglstered’Agent™ ™ = 7|7 = 7T TET==""7.-Name and ‘Address of New Reglstered Agent———~ - - -
Name 7
ELLMER, R. MARK SAMES B, Ehisen)
! Street Addigss (B O. Box Nymber is Not Accept
502 FIFTH STREET Bl HE STReeT
PT ST JOE FL 32456 ; )

N PoRT ST ThE

FL

*¥sy

8. The named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lot
SIGNAYIGE (o, / d

VILE pres inenT, ADMN;sﬂtMtoAJ

fignalu  Iyped or ptinted name of reg

istered agant and title if applicable

(NOTE: Registerad Agant signatura requirad when rainilaling]

DATE

9, This corpowis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campéign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PD [ petete THLE C.H—IGF EYg tuTiVE OFA LER_ @Change 1 Adciion
NawE LEWIS, JOHN M NAVE TALK H. ;Emms
swreeT aooRess | 502 FIFTH STREET STREETADDRESS | £7p) Fie™ ST
CITY-ST-2IP PT ST JOF FL 32456 CITY-ST-2IP { by e L Eu ‘31\} CL
THLE VPTS (I Delete e SeHN P, Dwup ange [ Addition
NAME DI PAULI, ROBERT v NAME dther 0?(?&"1156 OFFILER,
STREET ADDRESS | 502 FIFTH STREET sreeTa00Ress | Gpz-  FIPTH AT.
cmv-st-2r | PT ST JOE FL 32456 STStZP | Po@Y ST, ApE  Fir 34 S,
e VPD o - O Detete me —~  |CHEE F IDJNJC”"L “’FF' LEL  \EEUeTe [ Addition
N VAUGHAN, JOHN H e WALTER. €. LEALH , I
sTreet aooress | 502 FIFTH STREET STREETADDRESS | & og. FiFTY ST, .
or-s2 | PT ST JOE FL 30436 ov-51-2p Popy” ST 31; €, F-_ 321MS|
TLE VP [ Delate TITLE MILE PRESIDENT ¢ CopTROUER T CRange [ Addition
NAME FAISON, JAMES B NAME Liga R. Heep
sTReet ADDRESS | 502 FIFTH STREET STREET ADURESS c
anv-si-2» | PT ST JOE FL 32456 ansrae | SOk FVETH ST 3245t
e AS O Celets TLE G fl-b |_.' . .vﬂ-ﬂ i}{ﬁ ; [Fange L] Additon
NAME ELLMER, R. MARK NAME
STHEET ACDRESS | 502 FIFTH STREET STREET ADDRESS PRES 'FD ENT
orv-st-z | PT ST JOE FL 32456 CITY-ST-2P 5,0”1 ﬂ__'F‘ﬂ"‘; %: ; £ gltiﬁ A .
TTLE [ pelete TITLE ,"[‘ Lg‘ Fm' pE—mJ AD Ml\j hange (] Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS chs B FAQ Son)
CITY-5T-2IP OITY-51-2F S-:D}—; Fl{ﬁﬂ‘ .-.éf .

13, | hereby certify that the information supplied with this filing does net gualify for the exernption stated I ¥I8dn 1198A3j(), Por¥astalutds,
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
#er or trustee empowered to execute this re

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered. :
1
r— '+— 1-0) {65\114- 1322+

of the corporation or the rec
changed, or on a

chmght with an address, with all of

3 BV [ &
Marther (fertify that the information

FleNA?unE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #

-

CR2E034 (10/00)



