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COVER LETTER
TO:  Amendment Section
Division of Corporations
SIRIECT: .GWBJ, INC.
{Mame of Corporation}

DOCUMENT NUMBER:_P¢1000013630

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please refurn all correspondence conceming this matier 1o the following

GREGORY WILLIS BUKER
{Nanmte of Contact Person)

GCWRJ, INC.

{rim/Company)

265 SW PORT ST. LUCIE BLVD., #194
TRIE e

PORT ST. LUCIE, FL 34984
(CTy/Stae and Zip Code)

For further information concerning this matter, please call:

GREGORY W. BUKER ' at¢ 772 3 359-5111
{Name of Contact Persan) {Area Cods & Daytime Telephone Number}

Enclosed is 2 $35.00 check made payable te the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment §ectzon

Division of Corporations Division of Corporations

BOQ. Box 6327 Clifion Building

Taliahassee, FL 32314 2651 Executive Center Circle
Tallahassee, FL 32301

CRZEGAS (8/05)



- JMEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.050% 617.0502, 607.1508 or 6171508 Fiorida Stotutes, this
stetement of change is subnitied for a corporation orgmrized under the laws of the State of _FHORIDA
in order fo change its registered qffice or registered agend, or both, in the State of Florida

1. The name of the corporation;_ .G. W, B .3, Inc.

2. The pﬁﬂc}pa& office address: 265 SW PORT 5T, LUCIE BLVD., #1584
PORT 5T. LUCIE, FL 34984

3. Themailing address {if different);

Document number: PD1060013633

4. Date of corporation/qualification: 02/06/2001
5. The name and sireet address of the current registered ggen and registered office on file with the

Floridz Department of State:

SHAPIRO, LAWRENCE J., ESQ. Ze o
{;_I‘*-
X B
80 SW 8TH ST., SUITE 2804 T S T
ik oy
MIAMI, FL 33130 gg;‘é o ™
TR oM
6. The name and sireet address of the new registered agent (if changed) and for registered office =, )
B o
O

{if changed):
=
b -

1

GREGORY WILLIS BUKER

265 SW PORT ST. LUCIE BLVD., #1894
(P O Beax TOT acceptalie}
PORT ST. LUCIE, FL 34884
of iis ;[%istared office and the street address of the business office of its registered agent,

a’{é’i&%{ngéf %dhcgse ident
S BT Sl ) e s o o by n ot

authiorized by the
‘d Fa
« @a As /ﬁﬂfw’z«ﬁ 4 GREGORY WILLIS BUKER , Pres,
OF & CUCEL <F GHICATOL, I -+ 5. .7 K 5 s T L AT
ent and agree o act in this capacity,

I hereby accept the Wfﬂf"”?”fg‘ registered 7 datute s relative to 1 4 fet
e e e oo o vt el S B
FE HFTH

i m?fﬁfagwe to coriply with ¢
of iy duties, and I api fmeliae wilf aceert the obfigation of iy pgsi
oc’{?unenr i ‘;’bein merely i reflect a cfs{mge in Iéeg regfste”ifeé} oﬁce address by%go that the

corporation has béen notified in wiiting of r‘;’m Change.

4
"95 Koo, shog’ ot 25 NUGUST 2006
ate

= (Sige@ure of Registered Agent]

A

If signing on behalf of an entity:

(Typed or Printed Iams)
» » # FILING FEE: $35.00 » * 4

MAKE CHBECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314

CRIEN4S (3/05)



