2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P98000024989

1. Enlity Name

GSC, INC.

Secretary of State

01-15-2003 90228 046 ***150.00

Mailing Address
1690 RAYMOND DIEHL RD. C6

TALLAHASSEE FL 32308

Principal Place of Businass
1690 RAYMOND DIEHL RD. C§

TALLAHASSEE FL 32308

O

3. Mailing Address

300 _MHrbry St

2. Principal Place of Businegs

So0 e "/‘1 s

Suite, Apt. #, etc. !/

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
I nSlifpssee , Elorrda 9"5’&;5?2%5@ VX

Applied For
Not Applicable

4. FEI Number 59'3508684

Zip Couyptry Zip Country . ’ $3 75 Additional
. f St -
32_3 017/ z J__[(‘ 5 L 3&3 0 5/ | [{5 . Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

SHELFER, FRED G JR

1690 RAYMOND DIEHL RD, C-6

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicahle.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE D [ oetete TMLE I Thenge  [J Addition
NAME SHELFER, FRED G JR NAME

srreeT noress | 1690 RAYMOND DIEHL RD, C-6 STREETADORESS | 200 M4 ér7 S5¢

ore-st-zr | TALLAHASSEE FL 32308 CiTY- 57-2P 7‘;’//44(559‘,’ F/“ 5238 ¢

L D O pelets THLE - FChage [ Addition
NAME JENNINGS, KNOX NAME :

streeT apofess | 1680 RAYMOND DIEHL RD, C-6 seET00RESS | [, 2 & £ GRS, S’{'"

orv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2P =Te /e Fla. jz_ <P 7&

e Ooeete e -~ - - - w[Chnge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIY-ST-ZIP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

EITY-5T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST- 7P

TILE 3 petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Staiutes. | further certify that the information
i 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 lrustes 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 powerad.
P / = 550)
SIGNATURE: %‘%MRM:/:JJHRWZJ 6. 54/3/”/’\7; é//.?éo’ 843,777
Dal Daytime Phone #

‘?{N‘ATURE ANDTYPED OR PRINTED NAM?)F SIGHNG OFFICER OR DIRECTOR

avs

CR2E034 (10/02)



