FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # 96000000531 Secretary of State
1. Entity Name 02-12-2003 90117 002 ***150.00
GTC FINANCE CORPORATION
Principal Place of Business Mailing Address
502 FIFTH STREET P.0. BOX 1007
PT ST JOE FL 32456 PORT ST JOE FL 32457
2. Principal Place of Business 3. Mailing Address [ ’"“" ml 'I"I I”" "m "M Ilm "“I "”' II’II I”" "m Im "II
Suite, Apt. #, atc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75—2642940 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAISON, JAMESB . oo
502 FIFTH STREET
PT ST JOE FL 32456

‘Sireet Addfess (P.O7BOX NUMBET is Not Acteptable) ™™~~~

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

[VEE VTP V)

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when rginstating} DATE
FILE NOW!I! FEE IS $150.00 ) - )
After May 1, 2003 Fee wil be $550.00 P et o Coaton Y 1 S0 May Be
Make Check Payable to Fiorida Department of State A
10. __ OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO . ook TITLE CED [XCrange [ Addition
NAME THOMAS, JACK H HAME Johnson, Eugene B. ‘
sTReeT aopress (502 FIFTH STREET STREET ADDRESS 502 Cecil G. Costin Sr. Boulevard
orv-sr-zr  |PT 8T JOE FL 32456 CITY-ST-2P Port St. Joe, FL 32456
TITLE Ccoo ‘ A CX Delete TILE Ccoo [X Change [ Addition
NAME DUDA, JOHN P NAME Nixon, Peter G.
street anoress 1502 FIFTH STREET STREET ADDRESS 502 Cecil G. Costin Boulevara
orv-sr-ze |PT ST JOE FL 32456 CITY-§1-2P Port St. Joe,-FL 32856
TITLE CFQ O Delee TME (] Change [ Addition
|~ reame LEACH; WALTER-E-JR—>=—- ~ooe e R e =)o o 0 ——— e

sTreeT anpess 1502 FIFTH STREET STREET ADDRESS
crv-st-zp  [PT ST JOE FL 32456 CITY-ST-2P
TILE VPC - O pelete TILE [Jcharge [ Addition
NAME HOOD, LISAR NAME ‘
stheer aporess [502 FIFTH STREET ; STREET ADDRESS o '
cry-sr-zp |PT ST JOE FL 32456 i CITY-ST-71P ; :
TITLE P i ¢ [ elete LE ' i O Change [ Addition
NAME VAUGHAN, JOHN ! NAME ) !
stheet anoress (502 FIFTH STREET X STREET ADGRESS ;
crv-st-zp (PT ST JOE FL 32456 P CRY-ST-2P 1 !
e VPA : [ Dakete TIILE ‘ [ change [ Addition
NAME FAISON, JAMES B § HAME :
streeT aoress (502 FIFTH STREET STREET ADDRESS
orr-st-zp - |PORT SAINT JOE FL 32456 CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exernplion 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 undar oath: that | am an officer or director
of the corporaticn of the recgtver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, yM all other like empowered.

SIGNATURE: | [AUDE REQUIRED 1-T7-03 (g50)229-T1322]

i

Lyxruna A‘annﬁ E OF SIGNING OFFIGER G} DIRECTOR | l Date ~ Da%a Phone #
T D NN T R A L sl 1e€TF fhee o s




