2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Sglg 11,2003 8:00 am

DOCUMENT # P02000081532 B cretary of State
1. Entity Name 09-11-2003 20080 048 ***550.00
GCS PHONE STORE, INC.
Principal Place of Business Malling Address . -
8449 ARLINGTON EXPRESSWAY 8449 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Malling Address HII“II”" Il"l"ll“lmnm ||m||m 'I‘m"lll"“l““"l‘|I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- - K 1 OIS
Zip Ceuntry : Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GﬂR”IN, EVERETT‘E-H::":.::L( T I s L T - e o0 T ST . Tt -
. Street Address (P.O. Box Number is Not Acceplable)
8449 ARLINGTON EXPRESSWAY
JAGKSONVILLE FL 32211
City Zip Coda
y FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or pri_ntad name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . R,
: 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust and Coz'tr?but‘rl)n : 0 f?dgi({ohg?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TITLE (O Change ] Addition 8_
NAME GARVIN, EVERETT E : NAME =
street aporess | 1738 HOLLY OAKS LAKE RD. EAST STREET ADDRESS §
onv-sr-ze  |JACKSONVILLE FL 32225 CITY-ST-2P o
" o
FITLE D O] Delete TILE [ Change [ Addition | &3
NAME GARVIN, BEVERLY J NAME
sreeT anoress | 1738 HOLLY OAKS LAKE RD EAST STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32225 CIry-5T-2IP
TITLE S0 ] petete | B [ change  [J Additien
NAME GARVIN, PATRICIA L : NAME
sTreeT acoress |.1144. WESTLAWN.DR. .- <« aem = ===} STREET ADDRESS. |- - A e -
crv-si-ze | JACKSONVILLE FL 322114 oSt
TiTLE 3 Delets TLE [ ¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THLE [ Detete TILE .ol [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
TITLE [ Delete ITLE ) [J Change [ Adcition
NAME Y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
12. | hereby certity that the information suppl'ied with this 1ilin§ does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all other likgempowered.
nors o 7 AN m e s ey ?/Q)
SIGNATURE: (2t VB E A 72 W S0S-9/00
SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




