2003 FOR PROFIT CORPORATION FILED
UNIF%RM BUSINESS REPgRT (UOBR) Jan 24, 2003 8:00 am

DOCUMENT #  P00000056041 Secretary of State
1. Entity Name 01-24-2003 90068 043 ***150.00
G.W.C. ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
149 EAST INTERNATIONAL SPEEDWAY BLVD. P O BOX 291004
DAYTONA SEACH FL 32118 PORT ORANGE FL 321291004
: IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3675018 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
. s Lo RS I e I IR T .. Fee Required - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
Name
CAPEHART’ GEORGE W Street Address (P.C. Box Number is Mot Acceptable}
100 BITTERN CT
DAYTONA BEACH FL 32119
City FL Zip Cede

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and (ifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
AﬁF"i:[E N?V:é:'a I;EE IﬁlﬁS&gg o0 9. Election Campaign Financing $5.00 may Be
er Way 1, ee w . Trust Fund Contribution. Q Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME CAPEHART, GEORGE W NAME
STREET ADDRESS | 100 BITTERN CT STREET ADDRESS
crv-sT-2¢ | DAYTONA BEACH FL 32119 CIT-ST- 2P
TITLE v [ belete TITLE [ Change ] Addition
NAME CAPEHART, CINDY NAME
STREET ADDRESS | 100 BITTERN CT STREET ADDRESS -
brv-5T-2P | DAYTONA BEACH FL 32119 . Ciry-st-2p . . . .
TITLE O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE (3D Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE [ Delete TiTLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recelver or rr stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment withyad address, with all other |xe=smypowered. (3 yp

s Yag,/bo03 28202/

SIGNATURE:
H ;

JADTYPED OR PRINTED NAMBOF SIGNINTG oMEﬂwﬁmscmn £ Date Daytime Phone #

i

CR2E034 (10/02)



