‘ v% mended ¥
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # [ oooooDDq 097

1. Entity Name T

G.C., LLC. - FILED

ZHIIZDECIO AH1I: 02

DIViLION OF CORPOR
:ALLAHASSEE FLSRTIIDO? >

2. ﬁrincipal Place of Business 3. Mailing Address
304 Citation Point Same
Suite, Apt, #, e1c, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C"ﬁ& Slate . City & State 4. FE! Number Applied For
aples, Florida ' 59-3683692 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
. : 5. Cenificate of Status Desired a . :
34104-3534 Fee Required

7. Name and Address of Current Registered Agent

Name . .
joel t. johnson, Jr.
—SkeétAddress' (P.O-Bux Number i&Not Acceptabie) -

304 Citarton Potmt

" Z’ ) 4
Wiples, FL | 983534

8. The above gamed enti its this~alatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
(NOTE: Regjislered Agenl wgnaiee requined when reinstalng)

12fod J1co)
IRy ’“"4""""‘1?%“150..

5y ,,:,,,:.f ¥ 15: : oYl 10, Election Campaign Financing $5.00 Mmay Be
g;*",p i ggo‘%% s, JeiAnER Trust Fund Contribution. 0  AddedtoFees
'-‘hﬂ* yableto Depd of Stale;

o agent and e # apphcable.

8. This corpcra\&gi:::’lg;%e 1o salisfy its intypgible
Tax filing requir d elects o :
O

(See criteria on back)

; 6.
1. OFFICERS AND DIRECTORS
Tme Presid
N JOEL T JOHNSON JR

304 Citation Poin
STREET ADDRESS Naples, Florida 34104 3584

CITY-ST-71P

TTLE

NAME

STREET ADDRESS
CY-ST-2P

CR2EG34B (12/01)

THLE

NAME

STREET ADDRESS
CITY-ST1-2P

HILE == o o e e e - —— - v ——
NAME

STREET ADDRESS
CFY-ST-2P

TE :
MAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-§T- 2

13. 1 hereby cenify that the information supptied with this filing coes not qualify lor the exemption stated in Secnon 118, 07(3)0) Florida Statutes. { further certily that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same tegal efféct as if made under oath; that 1 am an officer ar director
of the corporation of the receivar g trustee gmpowered lo execute this report as Tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of or an

SIGNATURE: A\ { S 2 (S5 | 2062
k snrh(wm(wend\mmn NAME OF BIGNING ath?oamc'roa Toaytme Prove ¢
O S




