s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26232

1. Entity Name

GCS SERVICE, INC.

Principal Place of Business

100 MitE-PEATRRD.
ZND-FLOBR—
DANBURY-CT-06811

TAX DEPARTMENT

Mailing Address
1O8-MtL-PEANN-RD

MO-FHOOR—

2. Principal Place of Business

BN LWABASHA ST

3. Mailing Address

320 NV WwARASHA ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

370 WABASHA 8T. N.

T

FILED
May 16, 2001 8:00 am

Secretary of State

05-16-2001 90204 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

. - Applied F
g ’gty & gate M £ 4. FEI Number 13‘0753620 pplie .or
/. Auvl. {, pA-UL. R M/ Not Applicable
Zip . Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O . ¥
5510 2 514' SO LS H- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———CT-CORPORATION-SYSTEM R =
Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI0LE D O pelete TILE &M [Jchange 5] Addition

HAME DORDELL, TIMOTHY P NAME NICHOLS, 3 TEvE .

streeT aporess [ 370 N. WABASHA ST. sTReET ADDRESS | B70 M. WABASRA ST,

orv-st-7p  §ST. PAUL MN 55102 orv-stze (47, DALL MV SSION

TME D [ Detete TRLE ViE- Tay O change [ Addition

NAME [VERSON, KENNETH A NAME ForsYTHE, SonAr

stReeT ADorEss | 370 N. WABASHA ST. STREETADDRESS [P O A, WaBASHe ST,

orv-s1-2p | ST, PAUL MN 55102 ovst2b 1T, VAVL M/ §510%

TIMLE VO O velete TIMLE O change (] Addition
_NAME .O'BRIEN,. JAMES.A —HAME -

streer aporess | 1489 BALTIMORE PIKE 203 B STREET ADDRESS

CITY-$T-27IP SPRINGFIELD PA 19064 CITY-ST-2IP

TITLE VRO X Deete TIFLE OJChange [ Addition

NAME ROWLAND, JAMES J . NAME

sTreer ApoRess | 817 N THIRD ST STREET ADDAESS

erv-st-zp | PHILADELPHIA PA 19123 CITY-ST-2IP

TILE [ Deleta TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-21P

TILE [ vetete TM.E [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2IP CITY-57-2IP

Sosar FotsyTne  4-21-0)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other iike empowered.

£S1-A%-2257

SlGNATUF{E:!)(

NATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)



