2001 UNIFORM BUSINESS REPORT
DOCUMENT # S59488

1. Entity Name

G.C.W. ENTERPRISES, INC.

TUBR)

Principai Place of Busincss

1149 NATURES HAMMOCK ROAD

Maling Address

445 STATE ROAD 13N

JACKSONVILLE FL 32259 26187
us FRUIT COVE FL 32259
us
2. Principal Place of Bus'noss 3. Maiing Address

Suie, Apt. i, elc. Suils, Aot #, ete

vyl || |

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90019 026 ***150.00

TN

DO NCTWRITE IN THIS

TUIMRTN

SPACE

City & State Ciry & Slale 4, FE Normiber 59_3072013 Applicd Moe
Jacksonviee  FL Nt Applioablo
Zip Country Zip Counry Cotfiar s Nosire $8.75 Additional
) 3 ll{(’? 05 5. Cotficate of Status Dosired [l Fon Requwred

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Mame

ODOM, LISA $ -
214 N CLAY ST reet
JACKSONVILLE FL 32202

dd-css (PG Box Numbaer is Nal Acceptable)

Chty

8. The avove named entity submits this statomont for the puroose of changing s rmu.w}n,d off.ce or registored agent,

SIGNATURE

or botr, 0 lhe Stacs of Flor Idu

Sonawrs, typeo or ool nene Of registened agonl ana ite Dapoicsoc PNOTE Ve A

9. This corparation is cligiolc to satisfy its Inlanginle
Tax filing reguirament and clocts o do so
{See crilesia on back)

O

wza‘m Ches

10. Election Camy

N Sinancing
Trast Fund Contribution

$5.00 may Be
Added to Fees

11. OFFICERS AND JIRECTORS ADDITIONS CHANGES TO QFFICE l?S .L\N'\ D'HL TORS M 1

TILE DPS [ Ciangz [_] Acditon
A WEBBER, GARY G

i oS | 6533 POWERS AVE #12

520 | SACKSONVILLE FL B

NiLs DVT ] Delcte O Crange ] Acditin
MM WEBBER, LINDA J

] ACDRESS

6593 POWERS AVE #12
JACKSONVILLE FL

CITY-51-71P

TLE O oelote [ g

NAME

STREET ATDRFSS

CIY ST AR

TTT [ Detpte [ Changa ] &ddilen
ik

STREF | AGURESS SISH AIRLSS

CITy-Si-411 Gy s -4

HtE L Deete

Miki

STREET ADDRESS

oy st 2P i
TiTiE [ mezete [ Chenge

MAME

STRIET ADDRESS

Oty -ST-21p

13. i hereby ceriify that the informaticn suppgiicd witn this fil ng coes not gualily lor the exeription stated in Section 113

indicatcd on this report or supplemental report s true and accuraie and that my s
of the corporation or the redeiver or lrustse empowered 1o executs this reoort as oo,

changed, or an an atiagymint wthya. with &l other like emoowersd.
7// Mé—- ér'ﬂﬂs/(i EBREA

SIGMATURE:

arature %h H raw ho EEliste] Ima

‘urthor Cﬂft fy lhal e informaticn
'=H s that T am an officer o d'recter
in 2.ock 11 or Block 12 f

poears

Gof 2I-4G21

{
sIGH#FURE AND TYFED OR PRINTED MAME OF SIGNINGIOFFICER OR DIRECTOR

Usighinz Hoana |

CR2E034 {10/00)



