FILED

FOR PROFIT CORPORATION ~ Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p99o00084511 03-17-2003 90679 005 ***150.00
1. Entity Mame
¢ G C Design, Inc.

30052148

2. Principal Place of Business 3. Mailing Address

295 Riverway Drive 295 Riverwa ri
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vera Beach, FL Vera Beach 549-3623747 Not Applicable
Zip Country Zip Country it
5. Certificate of Status Desired | :,3'? A.‘:::"’"a'
32963 32963 =

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
A333 - 20th Street

. City lZip Code
: Vera Beach AL |**33%60
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed of registered agent and title If applicable.  (NOTE: Registered Agent signature required when reinstating) e DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ AddedtoFees

10.
e PSTD ..
NAME Gitto, Christa

STREET ADDRESS 295 Riverway Drive
CY-ST-ZP yaro Beach, FL 32863
TME

NAME

STREET ADORESS

CITY-ST-ZIP

TmE

NAME

STREET ADDRESS

CY-sT-ZIP

TIFLE . -
NAME

STREET ADDRESS

Cmy.-sT.2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

12. | hereby certify that the Inlbn'natiqn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Flonda Statutes. | further cerilfy that the Intormation
Indicated on this report or lsupplargental report is trus and accurate and that my signature shall have the same legal effect a3 it made under cath; that | am an officer or director

of the corporation er the receiver r Hustee o wered] to execute this report as required by Chapter 607, Florida Statutes; and that ‘my name appears In Block 10 or on an
attachment with an addrm,\:dthaﬂ ther i .

SIGNATURE: |

.

: S . : -~ 561-234-2514
ED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

2W1140 2.000



- Hiolmed _ qoosaigp

TFRIQO0CEHS 1]

March 12, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

RE: C G C Design, Inc.
Employer Identification Number: 59-3623747 (correct)
_.65-0996996 (incorrect) .- — -m— —r————=—""

Dear Sir/Madam:
Please note that the FEI Number of C G C Design, Inc. has been incorrectly listed

as 65-0996996, it should be 59-3623747. Thank you for your attention.

Siﬁcerely A .
ek

—— ———— o et m—e— = —



