2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOV

- [ ]
DOCUMENT #  P95000046862 Jan 16}2002 18-20 am
1. Enity Name Secretary of State
G.C. STANLEY, INC. h
01-16-2002 90210 002 ***150.00
Principal Place of Business Mailing Address
310 EXECUTIVE BLVD 310 EXECUTIVE BLVD
LEESBURG FL 34748 LEESBURG FL 34748 ToTmesv
2. Principal Piace of Business 3. Maiiing Address '
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3319657 |x Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— STANLEY;: GARY- G s e e e e — - = e
treet Address (P.O. Box Number is Not Acceptabls
310 EXECUTIVE BLVD i
LEESBURG FL 34748
City FL Zip Code
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
Signature, typed of printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi tion is eligible t isfy its | ibl " . ‘ . . .
" Taxtngreauromanang oo 0daso. | attorMay 1, 3002 Fagwll bagsaop | ' EeCionCompanFrarcin - $5.00 ay 5e
g req : er May 1, ee w $550. Trust Fund Contribution. U] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
P ” =
WILE O oelete TTLE O change [ Addition | &
NAME STANLEY, GARY C NAME ) @
seeT aooness [ 310 EXECUTIVE BLVD STREET ADDRESS §
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-219 w
o
TITLE O Delete TITLE [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME ot o
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-81-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . ‘ J pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, F a Statutes; and tha?w name appeargip Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: SS 27857 a8 GEQUIRED ~Z .

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR £ L4 Date / Caytime Phone 4

//7/dz

2




