UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED é

DOCUMENT #  P00000112136 o Secretary of State
1. Entity Name 03-12-2003 90067 002 ***150.00
GWB, INC.
Principa! Piace of Business Mailing Address
7330 RESERVE CREEK DRIVE 7330 RESERVE CREEK DRIVE
PORT ST. LUCIE FL 34886 . PORT ST. LUCIE FL 34886
2. Principal Place of Business 3. Mailing Address ||I|”||| m "l“ "m "”| Ilm ||||‘ ”"I lll'l"m ”"I ”"””! ‘"I
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1059391 Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e .t s e e —— Name ... . ——m— =
BIEMULLER‘ WAYNE % Street Address (P.O. Box Number is Not Acceptable)
7330 RESERVE CREEK DRVE ¢,
PORT SAINT LUCIE FL 34986  *
" * : 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 Fiorida. | am familiar with, and accept
the obligations of regislered agent.

AR

SIGNATURE ;
. Signalure, lyped or printed name of Mgistered agant and litle it applicable. (MOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . N
kL . 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D ] Delete ME [J Change [ Addition S_

NAME BIEMULLER, WAYNE NAME 2

STREET ADORESS | 7330 RESERVE CREEK DRIVE STREET ADDRESS 3

CITY-S5T-7iP PORT ST. LUCIE FL 34986 CITY-ST-2IP o
oy

TIME [ Delete TITLE [ Change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME 1 Detete TIMLE (J change [ Aadition

NAME - oo T T e - —Q mamE - - o= A - - -

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE : 1 Delete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e ' O delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CHTY-§7-2IP

TITLE ' [ pelete MLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and 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 recgver or trustee empowergd to executgthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrfefit with an address, withyy ikgypmpowered. -2 22~ 45)0 1

SIGNATURE: VRN - . »?’UHHED\:{AWQ Q)meunf 30863 Q868

SIGNATURE AND 5 PED /R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

-




