FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS nspoa'r,(unn) Secretary of State

DOCUMENT # P99000075938 05-06-2003 90041 009 ***150.00

1. Entity Nams
G.D. BUNCH, INC.

Juivivuy

Principal Place of Business Mailing Address
14296 SATINWOOD DR 14295 SATINWOOD DR '
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Princlpal Place of Business 3, Mailing Address ||||'|I|| |l| ||||”|”| Il"l Ilm Ilm Ill” l"ll ||||I m““m “ﬂ '“I
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stare 4. FEI Numberi Appliad For
59'3595% Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Sialus Oesirad [} Fes Required
_. 8. Nnme and Addreu of Current Registered Agen! . Name and Addrcu of Nuw Reglg_terua Agent . _ [
B g A ™SI 1 DR
TBUNCH, GARY D - ' :
- Street Address (P.O. Box Number is Not Accepiable)
14206 SATNWOOD DR .
.JACKSONVILLE FL 32224
.. : ) : City j FL I Zip Code

SY The above named entity submils this staternent for the purpose of changing its registered offica or registered agent, or both iin the Stete of Florida. | am familiar with, and accept
. the obligations of tegistared agmt

|
|
|
| .
Y
i

4| SIGNATURE '
Signature, typed or prinvied pame of ragisiared agonl and tida if apsticabls. (NQTE: Reyatoned Ageni 3ignative required whern reinstaing) DATE
FILE NOWII! FEE IS $150.00 ' .
- 9. B ign Fi
. " Atter May 1, 2003 Fee will be $550.00 Tearuna oo 0 Aoy e

Make Chsck Paynble to Florida Depariment of State '
10. OFFICERS AND DIRECTORS . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME OPTS - ] beieie mE Cichange [ addition | &8
NAME BUNCH, GARY D RAME g
STREETADDRESS | 14236 SATINWOOD DR STREE] ADRESS >
orv-stze | JACKSONVILLE FL 32224 i S
TME [3 oelete TME - CJChanga 3 Addition %
NAME NAME .
STREET ADDORESS STREET ADDRESS
CITY-57-0F Ci7Y-5T-21P :
me - - - . [J Detem e e - CJChange [ Addition

N MAME - o e — ~ _NAME . : i _

STREET AGDRESS STREET ADDRESS 4
CITy-ST-ZP . CITY-S1-2P
e [ Delete ME [ Change ] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
eny-ST-P - CIy-ST-2P
TE ' 3 oelets TMLE : Clchange (] Addition
HAME NAME
STREET ADORESS N STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE 1] Datete Clcrange [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P . Chy.51-ap

12. { hareby certify that the Information supplied wilh this flling does not qualily for the exemplion stated in Section 118, 07(3)(-) Florida Statutes. | further certify that the jnformation
indicated on this report or supplemental report is true ant? accurate and thal my signature shall have the 5ame tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapler 807, Florida Sitatutes; and thal my name appears in Block 10 or Block 11 ¢

changed, or onan anachmem an address, with all othe powered
SIGNATURE - 2 7 URE IR PRED 3/-2”76_{:7 T 2390773
” HGNING OFFICER OR DIRECTOR . Deyuma Phone #




