FILED

2002 UNIFORM BUSINES; REPORT (UBR) 12. 2002 8:00 am

[aV TRV

-

, Se

DOCUMENT # S30633 :
ool ecretary of State
G.CR., INC. / 09-12-2002 90060 045 ***550.00
Principal Place of Business Mailing Address
101 SOUTH SECOND STREET 101 SOUTH SECOND STREET T e W
SUITE 203 SUITE 203
FORT PIERCE FL 34950 FORT PIERCE FL 34950
- . IR ARCRAD AL ARG
2. Principal Place of Business 3. Mailing Address
3646 S. Jenkins Rd. 3646 5. Jenkins Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEIN Applied For
F£. “Plerce, FL Ft. Pierce ,» FL LR 650235900 Nz?»;znii:)able

Zip Country Zip Country " . 8.75 Additional

34981 Us 34981 Us 5. Certificate of Status Desired | ?ee Requirecll lona

G—hame-and-Address of Gurrent Registered-Agent 7.—Name and-Address of New.Registerad Agent
Name :

SALYERS' JOHN P Street Address {P.O. Box Number is Not Acceptable)

3646 S. JENKINS ROAD

FORT PIERCE FL 34981

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla {NQTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Feyc;s
(See criteria on back) O Make Check Payable to Departiment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME SALYERS, JOHN P. NAME
sTReeT noRess | 3646 S. JENKINS ROAD STREET ADDRESS
CITY-5T-2IF FORT PIERCE FL 34981 CITY-ST-71P
TIMLE [ Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . cry-st-zp B
TITLE [3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAWE L NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 42 i
changed, or on an attachrgent with an address, with all other like empowered.

S

SIGNATURE: el ernuidon P Sal yers q[’b}O% T124,0 93¢

et e
d\snn)-um:_ AND TYPED OR PRINTED NAMEYOF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




