2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

1¥5960

“a

Ll

DOCUMENT #  P02000075533 z
<
1. Entity Name 04-28-2003 90510 022 ***150.00 :
GWB INDUSTRIES, INC.
Principal Place of Business Mailing Address e
4136 FAIRWAY DR. 4136 FAIRWAY OR. v
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Prncipal Place of Businass 3. Mailing Address H""II““ ||”|"I”|||” "N "m m” |||I||lm m" m“l"l l“l
(2] geNere ST, Nl 12! Revgre ST MW
Suite, Apt. #, etc. Suite, Apt. #, elc. —_— B CHECK HERE IF MAKING CHANGES
-Gty & m S & gml;—““—*—“——h‘“‘Tﬁ’-’-‘"——@'é T4 PE NUMGe! = S e =lapoied For—]—-
Poox Cuseroree & Poard Caneootre T {1-6573073 NotAppicabi
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desirect - .
23952 USA 33952 | JgA H Fee Requing
i 6. Name and Address of Current Registered Agent ke 7. Name and Address of New Registered Agent
Name i
BYRD' GREGORY W Street .%N;LSSE(F% Bo: NL:mbB;L:;\Z ptable)
W X er | e
4136 FAIRWAY DR. =2 o =T e AL
NORTH PORT FL 34287
CityP Zip Code_.. _
/ A A ott (AAL\ OITE FL | 52952
8. The above named entity subrnits (b staternent for JAe purbose of chAngifg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered
SIGNATURE QEQW / g“fﬂp }’Z 303
. W, typed or pm narme of registered agent and ﬁe il appliceble. ‘ {NOTE: Registered Agent signature required when reinstating) DATE
X FILE NOWI!!! FEE IS $150.00 . s TP :
¥
. After May 1, 2003 Fee will be $550.00 st Puna Comtion, 0 Yy oo
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TME [J Change [T Addition g :
HAME BYRD, GREGORY W NAME =
staeer ancress | 4136 FAIRWAY DR. STREET ADDRESS 3
crv-st-ze | NORTH PORT FL 34287 CITY-ST- 7P _ g
o
TITLE ] Delete TITLE [ Change [ Addition 5
AME - I, MameL . e o e = e e i e e e ez
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CiTY-ST-2IP
I [ Delete TILE 3 change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TIILE ‘[ Change [ Addition
‘NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF | 8 . CITY-§T-21P

ibr7or the exerBtbn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¢ shall have the same legal effect as if made under cath; that | am an officer or director
gl by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

IHBIATED e W B 42303 (239) 200401
W ANDTVPE?)(MTNTES NAME OF SWFFICER OR DIRECTOR Date Ohytime Phone #

does not qual

12. | hereby certity thatéhe information supplied with this fif
Indicated on this report or supplemental report is tru
of the corporation or the (eceiver'or trustee empoy

SIGNATURE:

3



