2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000006632 ecretary of State

1. Entity Name 04-11-2003 90145 048 ***150.00

GEMCO, INC.

Principal Place of Business Malling Address

362 A SOUTH GRANT ST 362 A SOUTH GRANT ST
LONGWOOD FL 32750 LONGWOOD FL 32750

S S VERTTE AR AR A0

2. Principal Place of Business

Silte, Apt. #, tc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3298296 Not Appiicable
Zip Country Zie Country 5. Cerlificate of Status Desred ~ {]  S8-79 Additional
Fee Required
8- Name and AGaTess of GUrTent Regrstered Agent — = <7Name and Address of New Registered Agent
Name
BARTOE, JIM

Street Address (P.O. Box Number is Not Acceptable)
185 SPRING ISLE TR.

ALTAMONTE SPRINGS FL 32714-3416
- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the ohligations of registered agent.

SIGNATURE . L :
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE 1S $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Addition
NAME BARTOE, JAMES W NAME
stReet ADoRESS | 185 SPRING ISLE TR. STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CiTy-st1-2P
TITLE Vs [ peete TITLE [DChange [ Addition
NAME HENSON, RONALD Il NAME
STREET ADDRESS | 32618 WEKIVA PINES ROAD STREET ADDRESS
urv-si-z>_ |-GORRENTO FL-32776 -~ - e e o foomeste o SRR
THLE 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST-2IP
TILE [ petete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
TLE O Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresgewith all other like empowered.

SIGNATURE: W“%&PSFB é/k»ié’wfﬂﬁ 04%)5/'} 467-33/-3272

HIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VY OUOWNS

iy

CR2E034 (10/02)



