2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT # P96000O24679 ecretary of State
1. Enlily Name 04-04-2003 90144 049 ***158 75
G.BW., INC.
Principal Place of Business Mailing Address
3256 N.E. 15TH STREET 3256 N.E. 15TH STREET T TV W YA
APT #3 APT #3
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
: E AR AT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, afc. Suite, Apt. 4, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE [pfarecrer
Zip Counlry 4ip Country 5, Cerlificate of Status Desired o] ?g'gg’ql‘zf:;“ma’

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

+

WOODY, GREGORY B

3956 NE. 15TH STREET Street Address {P.O. Box Number is Not Acceptable)

APT #3

POMPANG BEACH FL 33062 Cily FL | 2P Coce

a¥

ra

.~
o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe chligations of registered agent.

sonsee GTEBoTY B. Woody, PSTD A, 7. M/'wé PSTD 04/01/03
Signature, tlyped ar printed narme of registered agen! and titie if applicable. : J(OTE‘ Registered Agent swgna‘/e raquired whan reinstating) DATE
FILE NOWI!T FEE IS $150.00 . R .
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS H, ADDITIONS; CHANGES TO OFEICERS AND DIRECTORS N 11

e PSTD [ Delete ME [ Change T Addition
NAME WOODY, GREGORY B HAME

streer ancress | 3256 N.E. 15TH STREET APT 3 STREET ADDRESS

gmv-st-z2 | POMPANQ BEACH FL 33082 - CITY-ST-2IP

TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE o ’ I Deleie me T o T ' [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADERESS

BITY-5T- 2P CTY-ST-2P

TILE [ Delete TILE [ Change  [J Adgiion
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ celete TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Fiorida 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ CrE&TINBVTWSSaT; BSTRUIRED 3 ../

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGAOR

%A1 1AV ]

NV

CR2E034 (10/02)



