2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name §

GCEB 3, INC.

DOCUMENT # P99000067198

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90513 001 ***300.00

Principal Place of Business

610 E. NINE MILE RD
PENSACOLA FL 32514

Mailing Addrass

€10 £ NINE MILE RD
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

. 139Y%0

HARHAMIAR TR

Suite, Apt. £, etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3588783 Applied For
Not App icable
Zi Count 2i Count it
® auniry P ouniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

KNOWLES, JAMES
7000 PLANTATION RD
PENSACOLA FL 32504

Street Address (P.O. Box Number is Mot Acceplabie)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its egistered offico or registered agent, or both, in the State of Flerida.

igrature, typed or printed name of registered agent and title if applicable.

{NOT Rzgistered Agent siunature reguired when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW, | FEE IS $150.00
After MAY 1, 2( 11 Fee will be}§550.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payal {'a to Departrf'nlem of State
11, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Clchange  [[J Addition
NAME KNOWLES, JAMES NAME
svreer anoress | 7000 PLANTATION RD STREET ADDRE'S
CTe-5T-2IP PENSACOLA FL 32504 CITY-ST-247
TITLE STD [ Delete TTLE [ Change [ Addition
NAME GAMBRELL, HENRY B NAME
sTreET aDDRESS | 7000 PLANTATION RD STREET ADDRE 35
OITY -57-21p PENSACOLA Fi_ 32504 CIFY-ST-27
TITLE [ Delete TILE ] Change (] Addition
NAME N B MAME —
" SrReET ADDRESS | ) - ) i STREET ADDRE 35
GITY-ST-21P CITY-5T-2IP
THLE ] pelete TITLE [l change [ uddition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-S5T-ZIP CITY-ST-2IP
TTLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF 35
CITY-ST-2IP CITY-81-2IP
TILE ] Delste TITLE [] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-5T-2IF CHTY-S1-21f

al the coraoration of the receiveyor trustes &,

with all oth

13. | hereby t ertify that the informationsupplied with this filing does not qualify it the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and aceurate and that 1y signature shall have the same legal effect as if made under oath; thal | am an officer or dinectar

weted to exacute this repor as required by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

2 empowerac.

Jer -2/

Ig G4 gL

FICEFR JR DIRECTOR

Data Daytime Phone

é

CR2E034 (10/00)



