. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # K95398

1. Entity Name
G.C. TRUAX, INC,

Secretary of State

05-01-2003 30276 034 ***150.00

Mailing Address

Principal Place of Bug "ﬁla L(J .&y&-ﬂ’

3u/8 L. 4)/,(/(_{

12485 FFHAYE
STE-#20r / O Ave  STEReL. /03
TAPA FL 33805 7 3 (r © f TAMPA FLE3005 3.7 Le O 7
U us

- -

Ave .

2. Principal Place of Business 3. Mailing Address

AR ETR R

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

O CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FE! Number Applied For
59-2952867 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Regjsteied Agent =7 Name-and-Address of New Ragistered Agent______ __
Name
TRUAX, GREG . .
3 b[g [ ] . é}/{(ﬂ'.{ A D ﬁ Street Address (P.0O. Box Number is Not Acceptable)
SEEgr/ o0 3
TAMPA FL 33605 3 34 8 9 o TR

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 famitiar with, and accept

the obligations of registered agent.

SIGMATURE z
v Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

"Make Check Payabls to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PD O Delete e [ change [ Addition
NAME TRUAX, GREG NAME

STREET ADCAESS ?-1-3-5—?“4%—#204—3[' g w. 4’/ Wes AVE, STHEET ADDRESS

arv-st-ze |TAMPAFL 33 (, 6 g CITY-ST-21P

TME 1 Delete TMLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omestze_ | e e RCIy-sT-ze = — .. o .
TITLE 1 Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ elete TITLE [CICharge [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-71P

12. | hereby cerlify thatthe™mésmgiation ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this report or & ' :

SIGNATURE:

kn addess, with all other like empowered.

ATURE REQUIRED

5 lal report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Wge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 1403 52/3-02%’/(?597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

-

Z02esP0

AY

CR2E034 (10/02)



