|
FILED

3
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003f8S00 am §
DOCUMENT #  P99000037419 % Secretary of State |
1. Entity Name 02-07-2003 90078 047 ***150.00
GJW HOLDING COMPANY, INC.
Principal Place of Busingss " Mailing Address
4950 NORMANDY CT. 4350 NORMANDY CT.
GAPE CORAL FL 33904 CAPE CORAL FL 33904
N — AARE RN
. . I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
’ ! ) 62—1778010 Not Applicable
Zip Co-umry ] Zip” o _Coin__try |5 Cortfieste of status Desied 1 Age%mf:;ﬁonal .
6. Name and‘Address of Current Registered ;gel;t 7. Name and Address of New Registered Agent
- Name
WEST' G. JACK Street Address (P.O. Box Number is Not Acceptable}
- 495): NORMANDY CT.
~CAPE CORAL FL 33804
& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

!f FILE NOW!!t 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 $5.00 May Be
Trust Fund Contribution. [ Added to Fees .

'

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTCRS __.‘
THLE PT # O elete TITLE : O Change [ Addition g
NAME WEST, G. JACK : : NAME =]
stRecT ApoRess | 4950 NORMANDY CT. STREET ADDRESS g
orv-st-ze | GAPE CORAL FL 33804 CITY-51-2IP g
TITLE VPS ] Delete TITLE [ change ] Addition %
NAME WEST, MARIAN B NAME
STREET ADDRESS [ 4950 NORMANDY CT. STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 33904 . et | OTYST2ZR ] s e e me - soTesm e E
TILE ' ’ [ Delete mE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, 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 empowered.
it ) VI EY bl "> Rl R .
SIGNATURE: CRUBNELECBRFOB. [ esT  02-05-03 239 -5¢/-2540
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




