2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001628

1. Entity Name

GC HOLDING, INC. |

Principal Place of Business

ONE TYCO PARK
EXETER NH 03833

Mailing Address

P.O. B
RATON FL 334310835

2, Principal Place of Business

3. Mailing Address
Po. boy 3039

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90011 017 ***150.00

[ 1)

WA

Vo eu I

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 52‘2135048 Applied For
Hoca Poaton FL Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O fs'gs Ad:;tiO"al
33%4931-093% |LASA @6 Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
- - LT o - o R g S - - PRI - — I - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptableg)
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 primted name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
. Thi ion is eligi isfy i itol FILE NOW!!! FEE 1S $150.00 . . . )
9 Thxsrclorporatlclm is el|g|blg 1c|) satlsfy(ljts Intangible At ::5\7 10 e |||$b 255000 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. er , e wlll be $550. Trust Fund Contribution. Added to Fees

{See criteria on hack)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvP 7 celete TITLE [ change [ Addition
NAME GUTIN, IRVING NAME

STREET ADDRESS | ONE TYCO PARK STREET ADDRESS

CITY-ST-21P EXETER NH 03833 CITY-ST-7IP

e L O] Delete TTE Direckor/ VP B Change T Addition
NAME SWARTZ, MARK H NAME

STREET ADDRESS | ONE TYCO PARK STREET ADDRESS

CITY-$T-20P EXETER NH 03833 CITY-ST-ZIP

TITLE pp O Delete TITLE [JcChange [ Addition
Janve | MEELIA, RICHARD.J— — - . . _JamE .

STREET ADDRESS |- 15 HAMPSHIRE ST. STREET ADDRESS

CITY-5T7-2IP MANSFIELD MA 02048 CITY-ST-2IP

TITLE T 7] Delets TITLE [J Change [ Addition
NAME ROBINSON, MICHAEL NAME

STREET ADDRESS | ONE TOWN CENTER RD STREET ADDRESS

CITY-S5T-2IP BOCA RATQN FL 33486 CITY-ST-ZIP

TILE VPAT O velete TLE [(d Change [ Addition
NAME STEVENSON, SCOTT NAME

STREET ADDRESS | ONE TOWN CENTER RD STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 3343_6 CITY-ST-2IP

TITLE v 7 Detete TIMLE [ change (7 Addition
NAME DOCKENDORFF, CHARLES HAME

STREET ADDRESS | 15 HAMPSHIRE ST. STREET ADDRESS

CITY-ST-2IP MAN.SEIELD_MAM CITY-ST-2IF

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowgrad tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124

changed, or on an attachment with anghddre:

SIGNATURE:

all other like empowered.

Sartt Stesencon VeRsst. Treps.

Yzl

{(5e)90R te3 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



