2003 FOR PROFIT CORPORATION FILED

[}

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # P96000072298 cEm Secretary of State
1. Entity Name ' \ 05-09-2003 90154 049 ***150.00
GUARANTY TRUST INVESTMENTS, INC.
Principal Place of Businass Mailing Address
101 EAST BAY STREET 101 EAST BAY STREET
P.0. BOX 164 P.O. BOX 164
S B VRNV
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
59-344 101 1 Not Applicable
Zp Sountry Zp Country 5. Cenificate ol Status Desired 0O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B .ot T T e et _ - = = ~-— - = Name - . TR T T, —
BRYAN E BLACKBURN Street Add (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acc
1921 DEWEY PLACE i
JACKSONVILLE FL 32207
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NCW!l! FEE IS $150.00 | ) )
' 9. Election Ca ign Financ
.. Aiter May 1, 2003 Fee will be $550.00 oo B s A A
M@f\ﬁhcheck Payabie to Florida Department of State '
10. GFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST - O Delete T . [ change [ Addiion
HAME BOSTWICK, KARL E:, NAME
stree anoress |P.O. BOX 164 : STREET ADDRESS
arv-st-ze |JACKSONVILLE FL 32201 N amvestze
TITLE D ' O3 Detets TITLE O change [ Addition
NAME BOSTWICK, KATHLEEN C NAME
seeT aporess |P.0. BOX 164 STREET ADORESS
crv-st-ze |JACKSONVILLE FL 32201 CITY-S1-2IP
TLE [ Delete TME [Jchange (] Addition
o . _ NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ celete TITLE FChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE ] Delste TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE B [ pelete TILE [ change ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 rpcetver or lrustee epfRwvered [0 execyte 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 atta It withysn agdress, win all other lgeerfipOyered.

ns 1 o v AP A / n el o ‘ () 8
SIGNATURE: A L(s (KT e 227 Trnhiiomd= 203 (RO L0 (D35t 266T
‘-,-".'-‘ iﬂ; T- ;Rm “- 3 x.‘ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



