2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G23867

1. Enlity Name

‘G-& C INTERNATIONAL, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90043 017 ***150.00

Mailing Address
P.O. BOX 464

P.O, sox P R e L L]
GULF BREEZE FL 32562
us

IR

AT

O

(Ses criteria on back)

e
Make

o Department of State

2. Principal Place of Business 3. Mailing Address
Syite, Apt. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Cny & Stale City & State 4. FEINumber  RO.-{RA3843 Applied For
F Not Applicable
'Z' Zi Count it
P %2% ; Aa P ountry §. Certificate of Status Desired [l ?BBG';; l.;\i:igjlhonal
77 7 6.|Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . . . - -
| MURPHY,CHARLES ™ "~~~ 7 7T T
Streel Address (P.O. Box Number is Not Acceptable}
2730 SUN RUNNER LANE
GULF BREEZE FL 32561
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 { IOTE: g Ay h instating) CATE
Signatura, d or printed f registarad nt and Litla it licable. N . Registers; ant signaturs requirad when reinstating
igna typed or p nama of registarad agent ar it applica. eqis g H )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lSQﬁD.;}? 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) palg < $5.00 way Be

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCRS _sz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1MLE D 7 Detete THLE [J Change [ Addition

HAME MURPHY, CHARLES NAME

sTREET ADORESS | 2730 SUNRUNNER LN STREET AGDRESS

CITY-ST-ZIp GULF BREEZE FL CITY-ST-2P

TITLE DST 7 Detete TITLE [ Charge (] Addition

NAME MURHPY, CHING

sraceT ADDResS | 2730 SUNRUNNER LN STREET ADDRESS

CITY-$T-2IP GULF BREEZE FL CITY-ST-2P

TITLE |:| Delete TITLE [] Change  [] Addition
“HAME = ) ToTm o BT e st e R W AME T e[ e e - —_—— ¢ e e~ - o

STREET ADURESS STREET ADDRESS

CIY-51-2IP CITY-5T-2IP

TITLE [3 Delete TITLE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIp CITY-ST-2IP

TITLE ] petete TITLE O Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

me |:| Delsta TALE [ Change [ Addition

NAME . - - NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7Ip

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

does not qualufy for the exemption stated in Section 119.07(3)(1); Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&30/

sfaATURE MD)MO’ OR PRINTED rzl}( ©F 5IGNING OFFICER OR DIRECTOR
i

Dafs

Daytima Phona #

CR2E034 (10/00)

e



