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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GC INDUSTRIES, INC.

P01000015935

FLED

Principal Place of Business

459 LAKE HOLDEM HILLS DRIVE
ORLANDO FL 32838
us

Mailing Address

4596 LAKE HOLDEN HILLS DRIVE

ORLANDO FL 32839
us
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2. Principal Place cf Business

1730 Fulmers Aa}.

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc, g .
! o
City & State City & State 4. FE| Nurnber 59'3707887 Applied For
Orlends, Eu Orlendo Fr. Net Applicable
Zip Country Zip Country » , $8_75 Agdditional
2 ?U q LAS a 2 %U o s 5. Certificate of Status Desired O Pea Requirecli iona
6. Name and Address of Current Rggi_stered Agent 7. Name and Address of New Registered Agent
Name
GLEMENTS' GEEGORY L Street Address-(PQ.-Box Number is Not Acceptable)
4596 LAKE HOLDEN HILLS DRIVE 1T 3o Fuleee A} .
ORLANDO FL 32839
City Zip Code
ﬂ A O °-\ Gy P} [la) FL “29%1) g

he/pyf pose of changing its registered office or registered agent, or beth, in the State of Florida.
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s statefnt for é
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1 am famillar with, and accept

alaale 2

SIGNATURE

Signature, typed %mted |;‘me ob-ﬂagf’a’larad agent and titla if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

~

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addeq 1o Fees

AV 184100

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. - =
TLE + [PRES [ ozlete TIMLE Srhange [ Addition | &3
wwe:  |CLEMENTS, GREGORY L NAME g
seer aooress | 4596 LAKE HOLDEN HILLS DRIVE STREETADDRESS (730 Fulmers R, 3
crv-srze | ORLANDO FL 32839 Cimy-§1-21P Orlande  Fi.  32%9 @
TITLE 3 oelete TITLE i [ change [ Additien 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE ‘ [ change [ Addition
NAME NAME T T o e .

STREET ADDRESS STREET ADDRESS i Dﬁ?‘%’i‘gﬁ ijl-:lgj::g:—fb T D'—“Fr:- )

CITY-5T-2P CITY-§T-2IP R QL0108 #7750, (1)

TITLE 7 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-51-7P

e - O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Detete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rg) i
of the corporation or the receiver of trug)
changed, or on an attachment with ad

SIGNATURE:

te this report as required by Chapter 607, Florida

q[29/03 |

£ filing does,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

] ]
SIGNATURE AlyYPE[yﬁ PRIN/ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #
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