2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%g?8-00 am

DOCUMENT #  PO1000001628 - ecretary of State

1. Entity Name

GDM CARPENTRY, INC. 04-30-2002 90126 029 ***150.00
Principal Place of Business Mailing Address

560 SHERWOOD OAKS ROAD: P.O. BOX 1182 )

ORANGE CITY FL 32763 - DELAND FL 327216327 ) ‘
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, elc. QA Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
50 <henoecd Oaks K0, O ook \QRA

City & State N City & State 4. FEI Number Applied For
Ocanae. Gy E\, De.fo.nc) _F\ 59-3702922 Not Applicable

Zip s ‘ Country Zi Country " . $8 75 Additional

. fi f D '
30,17(9 U\S . 55’7&)! - /139\ U . 3 . 5. Coertificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
rERS. AN D Corgq MU \elee -
M,-CVI “KER ' BY T TR et - - Street-Address (P,O‘. Box Number'is Not Acceptabie) -
1532 W. STEVENS ST.

"DELAND FL 32720 B0 _Shecwerd Oaks I,

“ Oravae. C dy FL | 45%3

8. The above named entity submits this statement for the purpose of changing its registered office or registere&'ﬁgem, or both, in thd State of Florida.

SIGNATURE CDGJ"‘\-\ h.\d.\] ;&QP %W %% | ‘?///JA‘;

Signature, typad br printed nama of registered agent and title if applicable. === (NOTE#Registereo Agant signature required when remstating) Tpate ¥

9. :Il'-hisff:l‘orporangn is elwlglblg 1? sattlstfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing_ . $5.00 May Be

i Taxfiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ~* Trust Fund Contribiition;: - .1 7o'+ Added to Fees
{See criteria on back) o Make Check Payable to Department of State R N T S L LT AT
T R T I AP R A S VTS R I I T

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ™
! e DPST . O Delete TITLE [T Change  [J Addition

NAME MCVICKERS, GARY D f e

STREET ADDRESS | 1521 W. STEVENS ST. STREET ADDRESS

CITY-S1-2 DELAND FL 32720 CITY-ST-2IP

TITLE o [ Delete e [ change [ Addition

NAME - . ce NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE [ Detate TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelste TITLE [Jchange [ Addition

NAME - T . R oo e B T T o - T

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY -ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TTLE " [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like"&mpoweread.

4

SIGNATUR >l ;ﬂ—'/%r‘ e 2 R ED ,{?/f{/ﬂo’! 'X'S@V 94 SH7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

U1 4w 1P [ |

AV

CR2E034 (9/01)



