2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT-#.P99000067 198

1. Entity Nama

GCEB 3, INC.

L

Principal Place of Business

Mailing Address

S/

FILED
Jun 08, 2000 8:00 am
Secretary of State
l
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE| Number ! Applied For
~£ i 3 55 f 7 g3 Not Applicable
Zp Couniry e Country S. Certificate of Status Desired ] ?g'gasq L‘l?g:f'b"a’
6. Name and Addresa of Current Reglstered Agant 7. Name and Address of New Registered Agent
-~ . - - — e | Narme — - T A P -—
KNOWLES, JAMES ~ ~— - o o oo e e [ -
N . . R e L TR |T Sueet Address (RO. Box Numberis Not Accegladle) s~ — cooom e cim e e L
7000 PLANTATION RD - =Z e s i3.Not Acosptable) .. — : .
PENSACOLA FL 32504

City

Zip Code

FL

8. The abave

r\%fy submits this statement for the

SIGNATURE

urpose of changing its registerad office or registered agent, or boih, in the State of Florida.

& .y G-0a

/{unam. Typed or printad name of tegistorol) agert and bie 1 aupbeable.

ﬁéﬂm Agand $ignatuse requiled when reingtating)

9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
- 0. Electlion C ign Fina;
Tax filing requirement and elects to o 5. After MAY 1, 2000 Fee will be $550.00 Tt b G g fgﬁ?ﬂgﬁ
{See criterig o back} 0 Make Check Payable to Department of State

1. n ~ OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITE D fles :ﬁ/d’n 7 Delete e D Change [ Addition |
HAME KNOWLES, JAMES NAME %
smeeT aporess | 7000 PLANTATION RD STREET ADDRESS P
CITY-ST-2IP PENSACOLA FL 32504 oirv-st-2ip é’
LE D 5¢¢ mr‘g / 7.(;099 avw”’ T Delste e Comnge [ acdiion | €5
NAME GAMBRELL, HENRY NAME
staees ADDRESS | 7000 PLANTATION RD STREET ADORESS
on-sT-zP | PENSACOLA FL 32504 B CITY-$T-2P

" TRE TITLE O Ctange [T Addition
NAME M e - —— e o e e = <
STREET ADDRESS STREET ADDRESS i '

7)[:‘“)’_—§T-&IIL_ ¥ Ciry-St-2P » e
TInE me i ) DiChenge [ Addwion |
NAME MAME T .'_‘L' - ;‘—'-:éh‘-i‘:_—.*_-fr'y{-_____“_} — )
SIREET ADGRESS STREET ADORESS | . T T T i o
CITY-ST-2P CITY-SF-2IP
TINLE 3 Delete e O change [ Addition
NAME NAME
STRFET ADDRESS SYREET ADDRESS
CIY-ST- 2P CiTy-ST- 2P
TITLE £ Delete e Ol Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS s P
oITY-51.2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exempligh stated In Sgflighr 119.07(3)(i). Florida Statutes, | further certify that the iniorrpaﬁon
indicated on this report or supplemental report is true and accurate and that my signature fnall hava thgfsagle legal effect as it made under oath; that | am an officer or director
of the carperation or tha regeiver of lrustee empowered to execute this report as requiredoy Ghaoter 907 Florida Statyfas; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrfent with apegddress, wilh 1l other like empowerad. U sl ' -
SIGNATURE: _{] W/—ﬂ{m ﬂ@@

-



