FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000041693 Secretary of State

1. Entlty Name 05-05-2003 91389 008 ***150.00
GS VENTURES, INC.

Principal Place of Busingss Mailing Address
328 US HYW. B4 E . PO BOX 508
CAIRO GA 31728 CAIRO GA 31728
2. Principal Place of Business 3. Mailing Address H""I" ”l ml' m“ |||” Ilw ||m |II” ||"’ Hlll ||“| lI|" IIH ll”
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbear Applied For
59—3512834 Nol Applicable
Zip 3G E>Y Country Zp e Country 5. Certficate of Status Desred ~ [] 987D Additional
3 9 E )' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= SR et il === e — - Name— R S S T Sl PSR —
HAMPTON’ LANCE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agert signature required when reinstating) DATE
FILE NGwW!!! FEE IS $150.00 , - ) :
. El F
Ator ey 1, 2003 Fos wi b 55500 * Sectn Carpagn e ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCOB 7 Delete TILE /@‘Qhange (] Additian
NAME HILL, EUGENE G NAME
STREET ADCRESS | 1473 CRINE BLVD STREET ADDRESS ‘
ey -§7-21P CAIRO GA 31728 cITy-57-21p 2o 25% }? .
e DP [ Delete TIME ) [ Change [ Addition
NAME MOONEY, STEPHEN NAME
STREET ADDRESS | 1901 LAKESHORE CIRCLE STREET ADDRESS
CITY-5T-7IP LONGWOOD FL 32750 CITY-ST-ZiP
TE- - | YP e _— - = 1 Defete TITLE R 'ﬁ]rChange - O -Addition-
NAME HILL, KAY NAME
STREET ADDRESS | 1473 CRINE BLVD STREET ADDRESS
arv-st2¢ | CAIRO GA 31728 BITY-§7-21P 2,0 329 2 ¥
TITLE 15 [ Delete TITLE : O Change [ Addition
NAME HAMPTON, LANCE NAME
STREET ADDRESS | 2319 GATES DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), 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 corporanon o the receiver or trustee empowered to execute this 1 s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = = ’DJLLA~L( I-J...,,, Ao W/30/03 335-377-399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phane #

avy  204v980

CR2EG34 (10/02)



