2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005876 o Jan 2§, 2001 8:00 am

1. Entity Name
GFS HOLDINGS CO. Secretary of State
01-25-2001 90222 022 ***150.00

Principal Place of Business  — ——Wangwddrese—— - . .

CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1209 ORANGE STREET 1209 ORANGE STREET vvevey
| WILMINGTON DE 1980t WILMINGTON DE 19601 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51-0383363 Applied For

Not Applicable

Zi Count Zi it
s ountry e Country 5. Certificate of Status Desired O $8'75 .ﬂfddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEINTRAUB, PHILIP
104 MONTEREY POINTE DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33418
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla. (MOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi .
N - - o eh R AT e iR i) 10._Election Campaign Financing ——__ $5.00-May-Be—
’ _wTax.fmn.g requirement andelacis 0.do 50. =SSO MAYF200T Feo Wil e $s50 00— | Trust Fund Contribution, 0 fdsded to Fae,t;.s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD : [ Detete TITLE [ change [ Additian
NAME WEINTRAUB, PHILIP NAME
streeT aooress | 104 MONTEREY POINTE DRIVE STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-21P
THLE D O Delete TiTE O chenge [ Addition
NAME BAMPTON, RICHARD A NAME
sTReeT ADDResS | 2657 HWY P STREET ADDRESS
crv-st-zr | WENTZVILLE MO 63385 CITY-§T-21P
TITLE D [ pelete TNLE J§ ) Rcnange [T Addition
NAME CARROLI, BARRY J NAME Cq rroll E vy !
smaeeT Aporess | 55 MAYFLOWER STREET ADDAESS | e~ e
cmy-st-zr | LAKE FOREST IL 60045 on-st2p | A o Yo CO¥S
TILE Delete TITLE DM S G\ ) ? , [ Change Addition
NAME HOAGLIN, THOMAS A NAME /O T Wit e & /\E/l') R
streer anoress | 209 BENT PINE TRACE SREETADDRESS | /£, &0 (> & 2 P"Ke
orv-sizp | HENDERSONVILLE NC 28739 CITY-57-2P Fe \x Qg‘ E @: =Y \Q\2g
TILE D [ Delete TITLE [Jchange [ Addition
NAME MANN, H D NAME
streeT ApoRess | 200 S MAIN ST STREET ADDRESS
crr-st-zp | FORT SCOTT KS 66701 CITY-5T-2P
TITLE sV 3 Delete TITLE [ Change [ Acdition
NAME WHITNEY, GARY S NAME e & e
streeT anoress | 841 SW 18TH ST o J st aooRess e oo s =TT
orv-s2° | RICHMOND.IN 47374_ , - mnmmeratsmes™ =505

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE:

o

ADYS

SIGNATURE &RD TYPED OR PHIWF SIGNING OFFICER OR DIRECTOR Da"(e Daytima Phone #

a,.o,her“keffpower% \EL | QQEJL / / K/@f § e 1) 5,,
1

e

l

CR2E034 {10/00)

A



