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

DOCUMENT # J84800 Secretary of State

1. Entlty Name 02-12-2003 90099 009 ***150.00
G.D.E. PRODUCTS CO., INC.

0

. Principal Place of Business Mailing Address
X0 SALZADO STREET 2964 MEADOWOOD DRIVE
ROYAL PALME BEACH FL 3341t NEW PORT RICHEY FI. 34655
2. Principal Plage of Business 3. Mailing Address .
2\A VYegaeeve Cr. | ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ZrCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Rw [ Vorn Beack ) Fa.. ) NOT APPLICABLE Not Applicable
32'5, Al Cotglé Zp Couniry 5. Certificate of Status Desired O ?g'ggq 3:’:(;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ —_— A = - - - o Names ST Ty S — mmae——t— - o - _ o
VECLOTCH, EDWARD J Street Address (P.O. Box.Number is Not Acceptable)
4091 BFFTRAIC NORTH—
2984 MEADOWOOD DR :
& NEW PT RICHEY FL 34655 . [ - FL [ 7 code

_‘, 8. The above named enlity 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
3 :- Signaturs, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
I"%%.  FILE NOWN! FEE IS $150.00 . o
N X 9. Election Campaign Financing $5.00 May Be

Q7 After M_ay 1,2003 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees

i Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TMLE O change [ Addition g
NAME VECLOTCH, GARY JOHN - NAME =]
sTReET ADoRESS | 200 WEEPING WILLOW WAY STREET ADDRESS 3
CITY-ST-2IP TYRONE GA CITY-ST-ZIP e

(W]

TITLE D O Delete TITLE . ) [ change ] Addition g
NavE VECLOTCH, EDWARD J HAME :
sTREET ACDRESS | 2064 MEADOWOOD DR STREET ADDRESS
crv-st-a0 - | NEW PORT RICHEY FL | cmr-st-zp N

3 s - Ao Len® F L e . . - - =[] Bl X W [ L e IR o e P Additi ——
TILE D Delete TITLE \(L"‘: EATOWm ' TDIZ.H VIvR JAM 8;_i’change [T Addition
NAME VECLOTCH, DENNIS JAMES NAME > o (s
STREET ADDRESS | 280-SALZEDO-STREET STREET ADDRESS 4 FreEseEr~e COF,
omv-sT-2P | ROYAL-PAEM-BEACH T avsize | Rong e Parm BEacy, P, 3341
TILE O pelete _F me O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P : CITY-5T-2IP H
TILE 2 elete TITLE H : [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify 1hai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee gMgowered 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addriess Ywith all other like empowered.
An4 AN . B2

SIGNATURE: GrRENE Loy e ’\G - O

PED OR PRINTED NAME OFSIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATRRE A 'Q




