% 2000 UNIFORM BUSINESS REPORT (UBR)

2

il

GOGUMENT # N95000000276

1. Entity Name

GJC SERVICES CORPORATION

FILED

O0SEP 13 AM 9: 06

TITLE P O Delete TLE
NAME CURRY, C. WHITESIDE HAME
stReeT ADDRESS | {000 SEMINGLE OR STREEF ADDRESS

CITY-ST-72IP

omy-st-22 | TALLAHASSEE FL 32301

[ change ~ " [T Addition

TITLE vP [ Detete TITLE [ change [T Addition
NAME CURRY, JOSEPH NAME
STREET ADDRESS | 1000 SEMINOLE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7IP
TILE S CT Delete TITLE [ Change Addition
NAME CURRY, C JOI NAME t | SE E
STREET ADDRESS | 1000 SEMINOLE DR STREET ADDRESS

CITY-ST-ZP

orr-st-2p | TALLAHASSEE-ELTAIT—~

indicated on this reglorf or gupplemental report is true and accurate and that my signature shall have

the same legal eflect as if made under oath; that | am an officer or director

12. 1 hereby certity that thé ) ;}mﬂm/smm!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

of the corporation fr the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
changed, or on arp anathment with an address, with al) other Yike empowered.

jj%/m (850) 942-6188

S TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)

Principal Place of Busingss Mailing Address
3927 CRAWFORDVILLE HWY.. #200/7 3927 GRAWFORDVILLE HWY., #200/7 “ECRE-T-.AR;,"OF ST':A'TE
TALLAHASSEE FL 32310 TALLAHASSEE FL 22310 TRIITALIR OO (. o1 oo
TACUAHASSEE;FLORIDA
R s AR IR
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3291517 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo — - - . = P e .Nameq_,;_.—— == SO S T CEEE R s —_—y
THOMAS, SEMMEAL Street Address {P.O. Box Number is Not Acceptable)
580 N MAGNOLIA ST.
MONTICELLO FL 32344 = 5 Cod
ity FL ip Code
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.
SIGNATURE
Slgnaturg, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be fMake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE D 7] Change Addition
NAME FERGUSON, GARY NAME BRICE, D. L.
STREET AGDRESS | 2600 APALACHEE PKWY. A102 sweeranoess | 5180 Fieldgreen Crossing
CITY-ST-21P TALLAHASSEE FL 32399-0535 : cmy-57-2IP Stone Mountain, GA 30088
e D Deiele . N TmE D [ Change Adition
NAME JACOBS, JOHN W NAME WHITESIDE; Charles
STREET ADDRESS | 3695 CRUMP RD. STREETADDRESS | 7540) N. Wolcott Avenue
cry-5-20 ¢ TALLAMASSEE FL.32308. . - . J US| ) Chicapo, JL-— 60626 . - o - . - -
e b X pelete TITLE . _ [Jchange  [J Addiion
NAME PAYNE, LISA L ' NAME g e
] - ..n - s | - —
STREETADDRESS | 161271 CARDEN DR. STREET ADDRESS 1 !:fj‘. r"-r‘i:i._"fﬁf%f[} f’[:l-'%l}“‘”lﬁ .
CITY-$T-21P ODESSA FL 33556 CTY-ST-7IP ﬂ_..'.'.. ..":‘-'-. I R e



