’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P99000033375 ecretary of State
1. Entity Narme 04-09-2003 90161 044 ***150.00
G.F.D. ENTERPRISES, INC.
Principal Place of Business ' Mailing Address '
518 NE S3RD ST 518 NE S53RD ST
QCALA FL 344731668 OCALA FL 344791668
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ Applied For
, 59—3576230 Not Applicable
4 Country .. - e - w e Goumry oL -5, Certificate of Status Das'red ~ [ 7 $8.75 Additional - -
, Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registared Agent
* Name
ADAMS’ BERTRAM C Street Address (P.O. Box Number is Not Acceptable)
518 NE 53RD ST '
OCALA FL 34479-1668
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or prnted name of registered agent and tile if applicable. -~ [(NCTE: Registerad f\geni signature required whan reinstating) DATE
FILE NOW!!! $EE IS $150.00
- . 9. Election G ign Financin
Afer Moy 1, 2003 Feo il be $550.00 eI e o $500 oo
.| Make Check Payable to Flprlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ' 3 Delete TILE [ Change [} Addition
HAME ADAMS, BERTRAM C NAME -
streeT aocress | 518 NE S3RD ST STREET ABDRESS
.
eIy~ ST-2P OCALA FI. 34476-1668 CTy-ST-7P
TITLE Vs O Delate TITLE O] Change [ Addition
EpAME ADAMS, MARY P NAME
STREET ADDRESS | 518 NE 53RD ST STREET ADDRESS
CITY-$7- 2P OCALA FL 34479-1668 CITY-ST-2IP
TITLE i T - hljije[mé' T mLE; T T i o " [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP .
TILE O pelzis | me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
T L : [ Delete e [ Change [ Addition
NAME - NAME,
STREET ADDRESS STREET ADDRESS | N
CITY-ST-2IP CITY-ST-2IP "

12, | hereby certify lhat lhe information supplied with this filing does not qualify for the exemption slated 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 corporation or the racelver or trusiee empowered to executs this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

_SIGNATURE: 73 SN AT A A7 DINRIED

AW S 2
SIGNATUHE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

7

003z 352-342-6204

Date Daytima Phone #

AY  E¥6¥.S0

CR2E034 (10/02)



