2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P94000035518 Secretary of State

1. Entity Name 01-30-2003 90155 003 ***150.00
G.M. FIELDS, INC.

Principal Place of Business Mailing Address
11345 SW MEADOWLARK CIRGLE 11345 SW MEADOWLARK CIRCLE
STUART FL 34397 STUART FL 34897
2. Principal Place of Business 3. Mailing Address HII"I” ”I ‘Illl I"” "m I|“I II”I II]" "IM IIII[I“I' “"‘ ll“ |I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3244675 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
—— ——————_5. Name and-Addressof Current Registered Agemt™ = P 7. Name and Address of New Registered Agent
Name
BENNEIT‘ JOHN E Street Address (P.O. Box Mumber is Mot Acceptable)
11345 SW MEADOWLARK CIRCLE
STUART FL 34997
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
v Signature, typed or grinted name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .. - —
o L o S - GRS - —
a1 2008 e g SSRGS S et G N T SB.00 Ty e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE D (] Delete e [ Change [ Addition
NAME BENNETT, JOHN B NAME
STREET ADORESS | 11345 SW MEADOWLARK CIRCLE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 GITY-ST-2IP
TILE D [ pelete TITLE D . A [@fhange [ Adcition
HAME FIELDS-GERRIE T e rri & NAME
sTreeT ADDRESS | RFE-SLAKE-JEFFREY-HWY sTReeT ApDRESS | TRT, ?/ Bx o bsi
CITY-S57-2IP LAKE CITY FL 32055 CITY-ST-2IP
e 4D — o) Deigt = — > fTRLE e | e e [T Change™ — ] Acdition
NAME FIELDS, JOE HAvE .
STREET ADCRESS | 431 NEPTUNE DRIVE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32807 CITY-ST-7IP
TITLE D (] Detete TITLE ) [J change [ Addition
NAME FIELDS, SUZANNE NAME
stReeT anoress | MCFARLAND AVENUE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2iP
TITLE “[3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecter
of the corporation or the receiver or trustee empowerad to execute this report quired by &hapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowered, W

SIGNATURE% VEE Mﬁ R ULz ] =703

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR M Date Daytime Phone #

CR2E034 (10/02)




