B

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000094 146 ecretary of State

1. Entity Name 04-16-2003 90132 033 ***150.00

GBMC FINANCIAL, INC.

Principal Place of Busingss Mailing Address

185 GRAND BLVD STE 100 185 GRAND BLVD STE 100

SANDESTIEN FL 32550 SANDESTIEN fL 32950

o I AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number ; Applied For

Not Applicable

Zip Country zp Country 5. Certificate of Stalus Desired [N gi.ggq;ﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR RBR T 'N%c%)arc—g/g %o#: R
221 MCKENZIE AVE /Fg‘%‘ess(&%ox ufber is o Cﬁ?(}c)

PANAMA CITY FL 32401

s . | 0 nolestn, FL 39550

8. The above named erfiity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
+" the obligations of redlistered agent.

SIGNATURE /oo \ Mih‘h«#ﬂ(ﬂak’ @FﬂQi(ﬂfﬂﬂl‘ Z;é‘/ 0>

Signaugh, typed or’pvin@ name’oﬂ ragistered agent and title if applicable. (NOfE: Registered Agant s{gnamra required when reinstating)
FILE NOW!!! FEE 1S $150.00 )
N . Election C ign Fi
Ao May 12003 Foowilbe 55000 b Socr Carpag s ) $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TLE D O Delete TITLE O change [ Addition
NAME HOWARD, KEITH NAME
staecT anoress | 185 GRAND BLVD STE 100 STREET ADDRESS
CITY-§T-21P SANDESTIEN FL 32550 CITY-ST-2P
TITLE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21# CiTY-§T-1P
TITLE e e e Ooele . f TIE I e e - _ change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§1-21P CITY-ST-2IF
TILE O belete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-§7-21P
TITLE : [ Detete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-21P
TITLE [ celste THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21p

:

x
<

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or tyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with af address, with all other like empowered.

SIGNATURE: __ SIVESATIGE REQUIRED ¥ AL, llm)md "/ 1403 / 850 W 337- /88¢L

SIGNATURE AND TPPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phona #




