2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P02000120512

1. Entity Name

GCS STAGECOACH CO., INC.

Koty

Principal Place of Businass Mailing Address
2990 RAVINES RD., #1405 2990 RAVINES RD.. #1405
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am.
= Secretary of State

03-17-2003 90075 020 ***150.00

e i (TR

Sulte, Apt. #, etc. : Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Bg- Z12a23| Not Applicable

Zip Courntry ap Country §. Certificate of Status Desired d $8'75 P_\dditional

. ) Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARUNGHOUSE' DALE W Street Address (P.0. Box Number is Not Acceplable)
2990 RAVINES RD., #1405
MIDDLEBURG FL 32068
City FL Zip Code

" 12X ihe obligations of registered agent.

«~JFhe above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

l:b’é(\ATURE
Signalure, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agenl signature reguired when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 ) Lo ]
. El C Fi
After May 1, 2003 Fee will be $550.00 ° Trﬁ;twgzndagn;f::?bnmi?: nend i%gqohg?;sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME GARLINGHOUSE, DALE W NAME
STREET ADORESS | 2990 RAVINES RD., #1405 STREET ADDRESS
cmv-st-z¢ | MIDDLEBURG FL 32068 Girv-§1-2¢
TTLE STD [ pelete TILE [ change [ Addition
Nave GARLINGHOUSE, PATRICIA W Ak
STREET ADDRESS | 2000 RAVINES RD., #1405 STREET ADDRESS
onv-s-2¢ | MIDDLEBURG FL 32068 cirv-57-2°
TITLE T T O el TITLE T ~ TT[O'change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE O pelste TIILE J Change [ Addition
NAME ) )| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

address, wilh all other like empowere

changed, or on an attachpee

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a3z CoA-BSRA-HIES

Date

Daytime Phone #

CR2E034 (10/02)



