FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT an) MS%{r%ltalz'g?):} gtg?eam

PE()CUMENT # P01 00004771 5 / 05-01-2003 90968 020 ***158.75
. Entity Name
G.B.D. HOLDINGS, INC.
f—
Principal Place of Business Mailing Address
513 89TH AVE. NORTH 513 89TH AVE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
4410 Kingsport Road _441_0 Kingsport Road
Suite. Apt. #, etc. Suite, Apt. #, etc. &7 CHECK HERE IF MAKING GHANGES
City & Stata City & State 4. FEi Number Applied For
Little River, SC little River, SC 56-1715000 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired )D ?3.35 ,O:dcgtionai
9566 _1USA 295866 T o Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ss - o . Name . -

o E. Chadwell

JONES’ BRUCE K Street Address {P.O. Box Number is Not Acceplable)

513 89TH AVE. NORTH 301 Patica Road NE

ST. PETERSBURG FL 33702

“4t. Petersburg - FL Tﬁ’f“ﬁﬁz

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

the cbligations of registered agent.
1
e - 535&%944¢ﬂ227 4/24/03

SIGNATURE _~
- Slgnal’E Wparghl&dwe'}:gltared agent and tile it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

. '“.‘i FILE NOW1I1, FEE IS $150,00,

L After May1 2603 Fée wm,be sssnon 85,00 May Be

L_.J-Vi, Added to Fees -

CR2E034 {10/02)

&t1o _“;.’ ,-- Rran “.' ’_ OFFICEHS AND DEHECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS EXBE
) ‘?T‘TLE T Dowee e " | President (X Changs [ Acdition
NAME JONES BRUCE K HAME Bruce K. Jones :
streer anoress (513 89TH AVE NORTH seETa0ess | 4410 Kingsport Road
CITY-ST=7IP SAINT PETERSBURG FL 33702 CITY-ST-2IP Li ttl a River . SC 2 9 5 6 6
e VBS .4 % 3 Delete T Vice President & Change (] Addition
NAME JONES CAROLYN NAME Carolynn Jones
STREET ADDRESS |513 89TH AVEN STREETADDRESS | 4410 K3
ingsport Road
omv-si-ze |SAINT PETERSBURG FL 33702 biry-ST-217 dittle R?VET' SC_ 20566
ALE [ petete TITLE ! [ Change [ Addition
NAME B ) 7 NAME -
"STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2IP ) CITY-ST-2IP
TITLE T Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
e L] Delete ThLE - Ol change ] Addition
NAME . HNAME
STREET ADDRESS _ _ STREET ADDRESS
CiTY-ST-21P CITV-5T-2P

12. | hereby certify that.the |nformat|on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statuies. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same |egal effect as it made under.oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axac) is report as refjuired by Chapter 607, Florida Statutes; and that my fname appears in Block 10 or Block 11 if

1 ) oAy

changed, or on an attachment with an address, with all other |y powered.
SIGNATURE: Slcarolynnfions A PN 4/24/03 843-281-2988

SIGNATURE AND TYPED OR PRINTED NAME OF SGN@%;FFIC% OR HRECTOR Date Daytima Phone #

AV ¥BLSH0

3 N




