2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000095356

BR)

1. Entity Name

GC JONES ACQUISITIONS, INC.

Principal Place of Businass Malling Address

9375 HIGHWAY 98 WEST UNIT 10 975 HGHWAY 99 WEST UNIT 10
DESTIN FL 32550

DESTIN FL 32550

2. Principal Place of Business 3. Mailing Address

Suite, AP #, elc. Suita, Apl. ¥, ete.

FILED
May 01, 2003 8:00 am
Secretary of State

04-17-2003 90216 047 ***150.00

4

AR A AT AL

M:HECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number _I { !3 Applied For
e e —— . e o famie e e S e B 5 'é’z‘:?'l Not Applicable |
i 1 i Coun . it
Zip Country Zip Y §. Certificate of Status Dgsired ] $8.75 adaitionat
Fee Required
8. Name and Address of Current R_gglgterod Agent 7. Name and Addresa of New Ragistered Agent
. . e e s B T Y
JONES, WHFPLEV ~ Yoaes=wWhate Y
' Street Address (P.O, Box Number is Not Acceptable) -
3872 JEFFERSON RD
ALLAHASSEE
T FL 32317 4315 thehwe A% West Ot 10
Ci . ) Code
. "Deshr FL | 455%0
8. Tho above named entity subrnite this statement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thelobligations of registered agent. :
SIGNATURE = s w\'\iqnj%h:’ U Jores ‘/('/03
“ Signature, Iyped o printed name of registered agent and e it appiicable. {NOTE: Regiszer slonaturs requrad wheen reinstating) DATE
FILE NOW!!! FEE IS $150.00 N . '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Cantribution. Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE POCE O vetee ™me = Dl Glange L] Addition
NAME JONES, WHIPPLE V il NAME

staeer anoress | §375 HIGHWAY 88 WEST UNIT 10 STREET ADDRESS

eme-st-z¢ | DESTIN L 32550 CITY-ST-2P

TME [ Delate e [iChange [ Addition
NAME ) HANE
_ STREET ADDRESS ey - e . _STHEENDQRESS’ e v _— .. . o

CImy-gr. 2P = o Y crv.gr-zp . o Tt

Tme 7 Detete e O change (] Addition
g e e s L L ~

STREET ADDRESS T Fmome | I

CY-8T-21P CiTY-ST-2P

TiLE (1 Dslete TnE Cchange [ Adgition
AME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P Civy-g1-hp

THLE O petere TIRE Ocange 3 aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-219 COTY-51-2P i

THE O Beluta TIILE O change [ adéilion
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITy-535-21P

12. | heraby certify that the information Supplied with this fillng does ~ot qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes, ) further cartify that the information
indicated on this repoit or supplemental report is true and agcurate and that my signawre shall have the same legal @
of the corporation or the receiver or trusleas empoweared to execute this report as requires by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

REQURA

SIGNATURE:

aci as if made under gath: that | am an officer or diractor

IV IA kXA

TYPEL OR PAINTED NAME Of SIGNING OFFICER OR Q

e U Jaes B Pie E{b/oj’

Daytwra Phona &




