2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

DOCUMENT # P02000109497

1. Entity Name

GEB, INC.

ecretary of State

04-04-2003 90132 030 ***150.00

Mailing Address
P.O. BOX 9214

Principal Place of Business
P.O. BOX 9214
WINTER HAVEN FL 33883

WINTER HAVEN FL 33833

ova 1 A

Place cf Busiress

Cvrress Gaepens /@

2. Principi 3. Mailing Address

TR

Suite, Apt/A, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES/

y & State City & State 4. FEI Number Applied For
//V]E& Vf/\// // Not Applicable
Zi ountr m
‘? \% ff y /%rj:t o Country 8. Certificate of Status Desired [} ?ese'gesq Lﬁ?:é“onal
5. Nama and Address of Current Heglstered Agent - N 7. Name afid Address of New Registered Agent’ s e
Name

BAIER, GERALD E
6750 LAKE WINTERSET DRIVE, SE
WINTER HAVEN FL 33884

S o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohiigations of registered agent.

SIGNATLURE
Al

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Fegistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D O pelste TITLE /"/ﬁ ES/OENT Mﬂge ] Addition
NAME BAIER, GERALD E NAME G LEALY E. LA /EL D [..CE
swmeer anceess | 6750 LAKE WINTERSET DRIVE, SE STREET ADORESS " G7S D [ 4 w] NEASET L//4 v
ov-st-ze | WINTER HAVEN FL 33884 oITY-ST-2P /% fé‘t 2/ EA] AL 3PS P
e PD [ Deleta TITLE VICE .. ORE S 1D 6 \.['T' ¥ Change Addilion
NAME SUMMERS, JANICE A NAME 0 L A D RETTA

sTReeT AoDRess | 6750 LAKE WINTERSET DRIVE, SE STREET ADDRESS P L - PO w LAYD FL-D

orv-s-ze | WINTER HAVEN FL 33884 o Qo W}NTEIL HAIJE N FlL. 3288Y

TITLE [ Delet TITLE L. [-thange mtinn
NAME o NAME fﬁﬂl E E\SZC/ECE&;C 2.5 I

STREET ADDRESS STREET ADDRESS /3 ﬂ

CITY-§T-21P CITY-ST-2IP 6,//%‘5,( /7%50;/ ,Li- ,__?jd’f}/

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° eIvY-$1-21p

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP GITY-5T-ZIP

TIMLE [ Detete TTLE [3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplementalreport is true an acc
of the corperation or the receiver or trugfe "

changed, or on an at Tt
SIGNATURE:

s TE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥-/03  F53-32Y-608H

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

T IV

nv

CR2E034 (16/02)



