FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # (G83557 ecretary of State
1. Entity Name 04-25-2003 90330 023 ***150.00
G & S LAND DEVELOPMENT COMPANY, INC.
4

Principal Place of Business Mailing Address
1360 S SUNCOAST BLVD 20495 BEALS CHAPEL RD
HOMOSASSA FL 34448 LENQIR CITY TN 37772
- . AN AR
2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suitg, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEI Number Applied For

59-2380702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERCH|, GEORGE L Street Address (P.O. Box Number is Not Acceptable)

1980 S SUNCOAST BLVD.

HOMOSASSA FL 34448

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registerad agent and titie if applicabla (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Fi i
At My 1,2003 Feo wi be S550.0 oneo o™ [y 32,00 Mo o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD- [ Delete TITLE [1Change [ Addition
NAME STERCH!, GEORGE L NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY - $T-71P LENOIR CITY TN CITY-ST-2P
TITLE STD [ Delete e (] Change [ Addition
NAME STERCHI, GAIL G NAME
STREET ADDRESS | 90495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IP LENOIR CITY TN 37772 cIry-St1-2IP
TIMLE s e =~ _wDveete . Qome o o |- - . . . . .[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete HTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
eITY-ST-2P CITY-ST-2IP

ilighy oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infermaticn
ghdp ekt gnature shall have the same legal effect as it made under oath; that | am an officer or director
0 (f execute lhls report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il gfher like empowerad. ?’ees ngNr

REQUEEZR0e L. Stepan,  4-22-03 (§45)996-r074

IGNING OFFICER OR DIRECTOR Date Daytime Pheneg #

L195990

Hy

CR2E034 {10/02)



