2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 10,2003 8:00 am

- cretary of State
DOCUMENT # = S30633
1. Entity Name 3 09-10-2003 90061 046 ***550.00
G.CR., INC.
Frincipal Place of Business Mailing Address
3646 S JENKINS RD 3646 S JENKINS RD
FORT PIERCE FL 34961 FORT PIERCE FL 34381
- . AR AR
2. Principal Place of Business 3. Mailing Address
1910 Wren Avenue 1910 Wren Avenue
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0235900 Applied For
Fort Pierce, FL Fort Pierce, FI Not Applicable
Zip 34982 CounlryUS ng 4982 COU%USV 5. Certificate of Status Desired O i%g?q Q?g&tional
6. Name and Address of Current Registered Agent. . P — 7. Name and Address of. New Registered Agent— _, .
. Name

SALYERS, JOHN P Street Address (P.O. Box Number is Not Acceptable)

36848 S. JENKINS ROAD 1910 Wren Avenue

FORT. PIERCE FL 34981

Cit , Zip Cod
i Fort Pierce FL I340932

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of rediglered agent. @
D ) o~

Signature, typed or printed name of registered/ﬁem and tis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

[ I
FILE NOW!l! FEE IS $550.00 )
. Electi ign Fi i
After September 10,2003 Fee will be $750.00 ? Tru:ttllc—jzncziagoiﬁ:!rig;uti:: e O ?{%3190%?;58 ¢

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D , O Deleta TITLE . K] change [ Addition
NAME SALYERS, JOHN P. NAME
stReeT ADDRess | 3646 S. JENKINS ROAD STREETADDRESS | 1910 Wren Avenue
orv-st-ze | FORT PIERCE FL 34981 CITY-$T-2P Fort Pijerce, FL 34982
nits O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE. —_— X . o . Ooeste .. Jome _ _ o . Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-S§T-2IP ‘ CITY-ST-2IP
TITLE {71 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIIE T Delete TITLE [ change [ Addition
NAME e i . NAME
STREETADDRESS | ° * ° oy STREET ABDRESS
CITY-§T-2IP . CITY-ST-ZIP
mE Tt r M TRt s e e e e ol me YR A st e etas s S Change [ Additon
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or dirggtor
of the corporation or the receiver orstustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withf an address, with ail otheplike empowered.

9/8/03 772 466-6830

Date Daytime Phone #

SIGNATURE:

i89ev10

v

CR2E034 {4/03)



