2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
G.B. WORKS, INC.

PC0000071089

Principal Piace of Business
1296 SOQUTHWEST 117TH WAY
OAVIE AL 233325

Mailing Address

1296 SOUTHWEST 117TH WAY

DAVIE FL 33325

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-04-2003 90090 016 ***150.00

4

AU R

Suits, Apt. #, &tc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
_ City & State - e e Cty&Swme e | B NUTDE g gy T il JAPRliedFor s <]~
. . 65"1%1943 Not Applicable
Zj Counti i
P LMry Zp Country 5. Cortificate of Status Desired [ ?:;.Easqﬁdrﬂthnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

— S — S mr———y = —m— “Name ™ — T C =
BARKER, JAMES G. Streel Address (PO, Box Number is Not Acceptabyle)
1296 SW 117 WAY :
FORT LAUDERDALE FL 33325

s Ciy FL T Zip Code

8. The above named entlly submits this statement far the purpose of changing its registered-office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

* the cbligations of ragistered agent.

SIGNATURE

Signature, typad or printed NdTe ol regisrensd A0t ang mh'ﬁl.;*lm. -(NOTE: 5 Agent sig: required when ¢l IDATE
FILE Nowzn"ula FEE 1S §150.00 . 9. Elaction Campaign Financing $5.00 May Bo
After May 1, . Fea will. be $550.00 " Trust Fund Contributicn. Added 1o Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 3 Derete THE Cdcrarge ] Addition | &
NAME BARKER, JAMES G NAME g :
staeeT Aooress | 1288 SOUTHWEST 117TH WAY STREET ADORESS 3
cmv-st-zp | DAVIE FL. 33325 CTY-§t-2P g
TIRE O Deiee me O Change ] Addiion %
HAME NAME
STREET ADORESS |_. - - . - — ;= STREETABDRESS | A e - . e a - .. .
CiTY-ST-217 CiTY-S1-2P
TITLE (3 petete e [ change ] Addition
NAME — T S TS ] | AT S P = = R - R
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 5~ CITY-5T-2IP
HILE [ peleta TME O Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
L O petets TME O Changs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-7p CITY-ST-21P
TIRLE O petets e OO Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12 | hereby certify thar the informalion supptied wilh this lifing does net quality for the exemption stated in Section 119,07(3)(i). Florida Statules. | further certity thal the information
Indicaled en this report or Bupplementat report is true and accurate and that my signatura shall hay,
of the corporation or the recaiver or trustes empawerad to execuld this repor! as required by Chap ;

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRED ~. Joc—

e same legal effect as if made under oath: that | 2m an officer or diractor

da Statutes; and that my name appears in Block 10 or Block 11

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  {




