2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045017

1. Entity Name

GSB INSURANCE, INC.

f—

Principal Place of Business

Mailing Address

7 US. § SOUTH 665 INTRACOASTAL CIRGLE
T g ST AUGUSTINE FL 32095-8032
-+ AUGUSTINE FL 32006 us

2.7Prlncipa| Place of Bu

SAME. 45 Kboye

3. Maiting Address

Sgpme A%

foove_

Suita, Apt. #, stc. Suite, Apt. #, etc.

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90406 035 ***150.00

(NGOG AR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number £6660 Applied For
— : 59-32 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
| 5, Cerlificate of Status Desired 0 Fee Required
- _ 6. Natne and Address of Curent Regiatered Agent 7. Name and Address of New.Registered Agont .- . .— _ _1..-
Name
BAII_-EY- GREGORY s e e o= s i = = 3} Street Address (P.O. Box Number.is Not Aceeplable)e v — =~ — - r
| 665 INTRACOASTAL CIRCLE
ST AUGUSTINE FL 32095
City FL Zip Coda
B The ab;e named entity submits this statement for the purpose ol changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE i
Signalure, typed or prited name o registared agent and te if applicable. (NOTE: Ragistersd AQun! signaturs reyuired when renstaing) DATE
. This corporation is ellgiole 1o satisfy ls Intangible FILE NOW!!! FEE IS $150.00 . o Finane, ;
Tax filing equirement and elects to da so. After MAY 1, 2000 Fea will be $550.00 O e Fnancing $5.00 way 5o
(See criteria on back) Make Check Payahle to Department of State

1%, OFFICERS AND DIRECTORS | KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
- TME H] ) (3 pelete e = 1 change  J Acaition |
NavE BAILEY, GREGORY S NAVE : -
streeY anoeess | 665 INTRACOASTAL GIRCLE STREET ADDREGS -
crv-s1-2¢ ) ST AUGUSTINE FL 32095 Ciry-st-2p =
TME {3 Detere T (JChangs  [1AdGion |+
e NAME
STREET ADDRESS STREET AJDRESS
CITY-5T- 1P [ ciTy-s7- 2P
mE . — O pelete | amE . R o oo [Ichange ] Addition
WME NAME ’ _ e
STREET ADORESS - - N i o, . W.smereooRess | . . _
CITY-§T-21P CITY-ST-7P
TiTLE T peete mE . (9 Change {7 Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-87-2F CTY-S¥-2P )
TiTE 70 Dalete THTLE [ Change [ Aduition
) NAME M
' STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-51- 29
T 7 elete Tme 7 change 1 Adaition
NAME HAME
STREET ADORESS STREET ADDRESS '
- CY-ST-Tp CIFY-ST- 7

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)j). Florida Staiutes, | further ertily that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; thet | am an officer or director
_ of tha corporation or the receiver or trustee empowered to ex?ﬁuw this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her ke empowsarad.

changad, or on an attachment with an address, with al|

ul;l..‘

2608
Witew 2

Satfo Y- 77753

Daytrne Phone &

 SIGNATURE:



