FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  POO000069402 B, Secretary of State

1. Enity Name 03-10-2003 90144 018 ***150.00
GK RESTORATIONS, CO.

Principal Place of Business Mailing Address _ -
155 PORSCHE LN P.O. BOX 5798
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32314
2. Principal Place of Business 3. Mailing Address H"“"' m "““Im m”"m "m ""I lml ""”ml "“I nl} I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3672?74 Not Applicable
“ie Country 2P Country 5. Certificate of Status Desirad O ?ga'gesq tﬁged(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R P E e S — Name-==. _ - ——— - -
KEMPTON' GARY Street Address (PO, Box Number is Not Acceptable)
155 PORSCHE LN

CRAWFORDVILLE FL 32327

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 familiar with, and accept
the"obligations of registered agent. '

SIGNATURE
Signature, typsd or printag name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
After May 1, 2003 Fee will be $550.00 > st ot ot O 5900 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TTLE [ change [ Addition
NAME KEMPTON, GARY NAME
streeT anoness | 155 PORSCHE LN STREET ADDRESS
CITY-ST-71P CRAWFORDVILLE FL 32327 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . L e O] Detete e N _ . I Change  [] Addttion
NAME HAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE 7 zelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn sugefled with this filing; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
mfdmated on this report or supplemep (4 accurate and 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 receivg ‘ ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg -

SIGNATURE:

execyle this rep
%6 emno

437 " ”}Q‘éﬁ [1T05  Fsogas sz

& =
S Data Daytime Phane #

asMmHnn W

AY

CR2E034 (10/02)




