2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2003 8:00 am

|

DOCUMENT #  P02000094207 ecretary of State
1. Entity Name 04-16-2003 90126 012 ***150.00
GBRI FINANCIAL, INC.
Principal Place of Business Mailing Address -
185 GRAND BLVD. 185 GRAND BLVD.
SUITE 100 SUITE 100
N A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A=<lAnpplied For

Not Applicable
e Couniry 4 Country 5. Certificate of Status Desired O gge gi ﬁ:ﬂ;"or‘al
£l o e §: _Name and.Address.of Current Registered Agemte - oo oo = ~n oo —— o - 7.-Name.and Address of New.Registered. Agent-- G, I
Narpe .
Zroward Xeath
BLUE, ROB JR. / I
regt Address (P&, B Number is Not
221 MCKENZIE AVENUE S Rrond " Alrd
PANAMA CITY FL 32401
— 5\
Ci . 3
| andlesh n FL | &§850

8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeged agent.

MBIGNATURE e ) K/Q I'J'J’L‘)Lllbu)ﬂ {C-l- @f‘?&; (\/P ‘}/9 03

Sigrature, Iﬂﬁ or prir;;d Hame of regisfred agent and title it applicable. (NOTE: Ragistered Agent swgna|u£ raquxrad when ramstalmg) f DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. ~  QFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE 1) o O Delete TILE ' [ Change [ Additicn
NAME HOWARD, KETH " NAME

streeT apoess | 185 GRAND BLVD., SUITE 100 STREET ADDRESS

CITY-ST-2IP SANDESTIN FL 32550 CITY-5T-21P

e [ oelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T o o T Ok ME™ 7 7 o= T e e o . - ~[Jchange ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITLE 1 Detete TILE Clchange O Additm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 24P

TILE [ pelete TINLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -§T-21P

TILE [ pelate TITLE I change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Justee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme tal report is true an

changed, ¢or on an attachment with gdn address, with al} other like empowered.

SlGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR

\RE REQUIREH. Lkl i va3 f&w) 837 /550

Date Daytima Phone #

CR2EQ34 (10/02)



