2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003563 / OSctt:c%’tz%?)(z) %18 é?gtﬁm

1. Entity Name
04-24-2002 90256 033 ****70.00
GP&P INC. / 10-01-2002 90175 029 ****g] 25
Principal Place of Busi-ness Mailing Address
5380 RIVERSIDE DRIVE §380 RIVERSIDE DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & Stato Ciy & Stae - 4. FEI Number Applied For

593724130 Not Applicable

“p Country Zie : Country 5. Certificate of Status Desired d Ee% gg‘ﬁ:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOSTWICK, JOHN- - = — - Street AeressJP.O. Box Number is Not Acceptable)
5380 RIVERSIDE DRIVE
PORT ORANGE FL 32127 _ .
f_\ City FL Zip Code

8. The above named epiity submits this statement for thelpurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of rtered agent.

SIGNATURE - B
Slgnalu{ qd of printed name of reuis?c?r'a{agent and title it applicable, (NOTE: Registered Agent signatura reguired when reinstating} D)*I' E 7
. . A ! 7 .
T After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min, will be $236.25. . Trust Fund Contribution. L] Added o Fees Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE [ change [ Addition
NAME BOSTWICK, JOHN NAME
STREET 4DDRESS | 5380 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change (] Addition
NAME BOSTWICK, SUSAN NAME
STREET ACDRESS | 5380 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-7P PORT ORANGE FL 32127 CITY-ST-2IP
TNLE |D o O pelste TLE [ Change 3 Addition
NAME REAVES, KRISTY NAME
_STREET ADDRESS | 5405 ISABELLE o STREET ADDRESS o
CITY-ST-2PP PORT ORANGE FL 32127 CITY-ST-2IP i}
TITLE . [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET AQDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-71P

12. | heraby certifg that the information supplied with this filing dogs net qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ACcyrate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the repeiver execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach % i her k¢ empowared.
SIGNATURE: IED 8/30 / 2% 3¥672,0557

r trustee empowered tg

THXERCE/

CR2E037 (4/02)



