2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM PO8000003988 Apr 19,2000 8:00 am
GWD SALES, INC. ecretary of State

04-19-2000 90110 047 ***150.00
Principal Place of Busingss Mailing Address
2725 REYNOLDS AVE P.O. BOX 677
LAKELAND FL 33801 LAKEWQOD NJ 08701-0677 el
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22-3559512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $375 Addiiional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE GOMPANY | Street Adoress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed or pnnted name of ragistersd agent and title if applicable. (NOTE: Registerad Agant signaturs required when rainstating) DATE
) L L ) wt
9, I_hlsflcl:.orporangn is ellglb:;a t([) satlsiyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Added 10 Fees
(See criterla on back) A Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME STROUT, GORDON JR HAME
streer aooress | 24 MCGREEVEY DR. STREET ADDRESS
CiTY-ST-2IP MANASGUAN NJ 08736 CITY-ST-ZIP
TIMLE VP 1 Dalete TME O change [ Addition
NAME CLAYTON, WILLIAM R NAME
streeT00Ress | 1197 E. VETERANS HWY STREET ADDRESS
CITY-$T7-ZIP JACKSON NJ 08527 CITY- ST-2IF
T I " [ Delete me _ . [cage [ Adcition
NAME CLAYTON, DOUGLAS NAME )
streeT aporess | 29 GUDZ RD STREET ADDRESS
CITY-ST-2IP LAKEWOOD NJ 08701 CITY-5T1-21P
TILE [ Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-S8T-2if ciry-§1-2ip
THLE ] belete TITLE [OJcChange T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete [J Change ] Addition
NAME
STREET ADDRESS ET ADCRESS
CITY-8T-2IP

or tha exemption Btated in Section 118.07(3)(i), Flarida Stalutes. | further certify that the information
ignature shll have the same legal effect as if made under oath; that | am an officer or director
squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

. -~
L SO 2B TSI

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Draytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemen, De
of the corporation or the receiver g

changed, or on an attachment

SIGNATURE: ot

L O”.

LIS LRYFRN]



