2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093332 Mar 13, 2000 8:00 am
1 Ently Name Secretary of State

G C & B, INC. 03-13-2000 90067 022 ***150.00
Principal Place of Business Maifing .ri\ddress
2277 GOUNTY ROAD 59 B0 COU:NTY ROAD 58
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-9558
Suite, Apt. #, atc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Nurmber Applied For
59—34 13222 Not Apnlicable
Zp Cauniry e Couniry 5. Cenificate of Status Desired Od $8'75 .ﬁddl’tionaf
Fee Required
— 8- Name and Address of Current Registered-Agent - e —————7 - Hame and-Address of New Regislered Agent ———— o f
Name
FLEM|NG' KYLE Strest Address (P.O. Box Number is Not Acceptable)
6001 COUNTY ROAD 59
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. typad or printed name of registerad agent and ttls if appiicable {NOTE" Registéred Agen signature required when reinstating) DATE
. o S ) I
9. _IhlSﬁorporatpn is ethb;e t? satlsfydns Imangible FILE NOW!!! FEE |S_ $150.00 o 10. Etection Campaign Financing $5.00 May 8o
ax filing rgqulrement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O velese TmE O Change [ Addition | B
NAME FLEMING, GRETCHEN NAME %
stReeT ADDRESS | G0N COUNTY ROAD 59 STREET ADDRESS il
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-$T- 7P o
s}
TILE P [ Dalete TITLE [JcChange [ Addition | O
NAME FLEMING, KYLE NAME
SsTREET Aporess | 6001 COUNTY RD 59 STREET ADORESS
Crr-ST-21P TALLAHASSEE FL 32308 - ] — Ciry-s¥-zp e
e [ Detste TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-7IP CITY-S7-7IP
e T O palete o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2P
TITLE 1 elete TITLE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP j
TiTLE L Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih,; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with g }#dress_ with all other like empowered.
CSAAT S BT -
SIGNATURE: Z PULAT SR Bl o 2-/2 00 (359) Sys-9293
SIGNA E AMPED OR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR Cata Dayume Phone #




