FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O0000 10592 Secretary of State
: 05-01-2003 90398 030 ***158.75

1. Entity Name

GPC MAINTENANCE SYSTEMS INCORPORATED

Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD 10151 UNIVERSITY BLVD
NO. 221 NO. 21

s faeon O AT

2. Principal Place of Business

Sutte, Apt. #, atc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3632077 Not Applicable

Zi Count| Zi Co
" iy " uniry 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . s -~ 7. Name and Address of New-Registered Agent: --
Name

GEATHERS, FREDERICK A

Street Address (P.C. Bex Number is Not Acceptable)
3939 STONEHAVEN ROAD

ORLANDO FL 32817

City FL Zip 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. | am farniliar with, and accept
the obligaticns of registered agent.

.

SIGNATURE :
Signature, typed or printet name q!.registé.‘red agent and title if applicabla. {NOTE: Registerad Agent Signalure required when reinstating) DATE
F""E qum ‘FEE IS $150.00 9. Election Garpaign Financing $5.00 vay Be
Aﬂer.uw 1,2003 Fes will be 5550'00 Trust Fund Cantribution. O Added to Fees
Make Checlc Payable to_E;orida Department of State
10. PR & OFFICER;S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T50 : e [ Delete TILE Clchange [ Addition
HAME '| GEATHERS, FREDERICK A HAME
sTReeT ap0RESS | 393T STONEHAVEN ROAD i STREET ADDRESS
orv-stzp | QRLANDO FL 32817 TR CITY-ST-ZIP
TLE PO\ e 1 Deete TITLE (J Ghange [ Addition
NAME GEATHERS, BERTRAM G- . NANE
STREET ADDRESS | 3939 STONEHAVEN RD. STREET ADDRESS
CITY-§T-ZiP ORLANDO FL 32817 ~ o © CITY-ST-ZIP
TTLE - Cloelete TITLE : N _ .. .. Ochange [ Addition
NAME = -7 NAME o
STREET ADDRESS STREET ADDRESS
CiTY-57-209 CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 2 Delete TITLE [Jchange [} Addition
NAME . ) NAME
STREET ADDRESS ; S STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP -
ME . 3 pelete TITLE . , . " [Ochange [ Addition
NAME : NAME ’ A
STREET ADDRESS . STREET ADDRESS -
CITY-§7-21P oIry-$3-2IP

12. | hereby certify that the information supplied with this f|l|n§ does not, qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicated on this report or puppleremal report is true and pccuratgland 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 gfceiverff trusteg/ts ared t g 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 attac
3 J7ATS- </zo 20/

Daytime Phona #

SIGNATURE ANDTYPED OR PRINTHD NAME OF SIGNING OFFICEA OR DIRECTOR

CHR2E034 (10/02)

AN €ZPLLIO



