|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000041693

1. Entity Name

GS VENTURES, INC.

Mailing Address

PO BOX 508
CAIRO GA 31728

Principal Place of Business

38 USHW. 4 E-
CAIRO GA. 3177

POl 5

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.y Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91308 008 ***150.00

T e

DO NOT WRITE IN THIS SPACE

-

City & Slate . City & State 4. FE) Number Applied For
% 59‘3512834 Not Applicable
Zi Zi t it
s Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
i ot e WL P P g RN I B . . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Co Name

HA} PTON’ LANCE Street Address (P.0. Box Number is Not Accepiable)
2319 GATES DR

TALLAHASSEE FL 32312

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

Signature, typed or printed name of registered agent and title if app\icabla.r (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Elaction Campaién Financing
Trust Fund Cantribution. ’

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AN

11, TN 12, D DIRECTORS IN 11
e PCOB .2 ;i | 0J Delete TITE 0 Change [ Addtion
NAME HILL, EUGENE G - NAME
sTheer aporess | 1473 CRINE BLVD STREET ADDRESS
CITY-ST-21P CAIRO GA 31728 . CITY-ST-2IP
e DP. - iui Lyt - O Delets mE Ol Change  [J Addition
e | MOONEY, STEPHEN : Nave
STREET ADDRESS | 1907 LAKESHORE CIRCLE STREET ADDRESS
Crest-ze | ONGWOOD FL 59750, - CITY-ST-2P e e . .
e VP . i [ Delete e O Change (] Addition
NAME "HILL, KAY <52 m NAME
STREET AODRESS | 1473 CRINE BLVD STREET ADDRESS
ovs-ZP | GAIRO GA 31728 CITY-ST-2IP
e TS Vl.c Y hi [ oslete TMLE O change [ Addition
NAME HAMPTON, LANCE N
STREET 0DRESS | 2319 GATES DR STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 32312 , CIY-ST-2IP
TILE - ' ; (3 Gelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
1%of the corporation ‘o, the receiver or trustee empowered to exeatte this report as required by Chapter 607, Florida Statutes
_ changed or g ‘an attachinent with an address. with all of ika empowered.
%
L)

SIGNATURE: IREDH

as if made under oath; that |
; and that my name appears

Y130 v~ &350

qualify for the exemption stated in Section T19.07(3)i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

~6L&-F 787

AME OF SIGNING OFFICER OR DIRECTOR ]

SIGNATURE AND TYPEDS OR PRINTE Date

Daytime Fhong #

|

1

i

CR2E034 (9/01)




