2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE &

e

Secretary of State

1. Entity Name 03-26-2003 90132 032 ***150.00

DOCUMENT # K00692

G. D. D, INC.

Principal Place of Business Mailing Address

6660 NE 5TH LANE P O BOX 1821

OCALA FL 34470 SILVER SPRING FL 34489

- . IR AR

2., Pfingipal Place of Business . Mailing Address
Lo NE 51 Lane 0. Aox /947

Suite, Apt. #, etc, Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State p City & State 4. FEI Number . Applied For
Q&lﬁa, N [/ 5//}"&1{) S /’/f"/%q_.,s [/. 59-2857458 Not Applicable

7 . | YCountry $8.75 Additional

Zip Countgy ~Zip . S 1.5, - — o
334{'7& u J B é;//f? e 7, Sallh -6.-Cerlificate of Slatus Desired O Fee Reduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEFFIELD, CHRISTELL "Chkisdes SHefField

6660 NE 5TH LANE S&?Z\(gr%osgﬁmfﬁw ?ceptable)

OCALA FL 34470

YoLAIn FL | 3757

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

Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

e -FILE NOW!!!_FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ ). o . |_ 9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [0 - AddedtoFees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [JChange (] Addition
NAME DEAN, GEORGE D. NAME

streeT Anoress | 6660 NE 5TH LANE STREET ADDRESS

omv-st-2r | OCALA FL 34470 CITY-$T-2IP

TME v 1 elete TME [ Change [T Addition
NAME SHEFFIELD, CHRISTELL B. ‘ NAME

staeet aooaess | 6660 NE S5TH LANE ) STREET ADDRESS

omv-st-zp | QCALA FL 34470 ) ‘ CITY-5T- 2P

TITLE 3 pelete TLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP A CITY-§T-ZIP

TITLE O Delete - TLE ’ O cChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-§T-7P CITY-5T-2IP

THLE [ pelete TITLE (O Change ] Adgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP !

12. I hereby certily that'the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnen with an address, with all cther like empowered.

),
SIGNATURE: ' ARED 3/14’/40«:4 Ga1) 256~ 784 o

Data Daytime Phona #

QUL YIRS

CR2E034 (10/02)




