FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am }
DOCUMENT # S59488 B ecretary of State
1. Entity Name 04-17-2003 90180 016 ***150.00
G.C.W. ENTERPRISES, INC.,
Principal Place of Business Mailing Address .
1149 NATURES HAMMOCK ROAD 1149 NATURES HAMMOCK ROAD
JACKSONVILLE FL 32259 JACKSONVILLE Fi. 32259
2. Principal Place of Business 3. Mailing Address  *
Suite, Apt. #, etc. . Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
- _ e JUSTI—— a - _ e .
City & State City & State 4. FEI Number Applied For
59—3072013 Not Applicable
i t Zi Count it
zip Country ® oumry 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ODOM, LISAS , Strest Address (P.O. Box Number i N.tAc table}
res| ress (P.O. Box Number is Not Acceptable
214 N CLAY ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signatura, typed or printad name of registerad agent and title if applicabls. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 R -
Abar Mav 4 B00% ¥ 4 5 S I - - 9. Electi F n .
s My 1, 309 Foo willbe 55500 Soctn Compan s $5.00
Make Check Payable to Florida Department of State ) ' -
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE | DPS O Delete TITLE [ Change [ Addition S,
nmve o | WEBBER, GARY G NAME S
saeT Aobaess | 8593 POWERS AVE #12 STREET ADDRESS 3
orr-st-ar | JACKSONVILLE FL CITY-5T-2IP S
’ o
ME ¥ OvT O Delete TILE [ Change ] Addition &
NAME WEBBER, LINDA J NAME
STREET AoDRess' | 6593 POWERS AVE #12 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL CITY-5T-2IP
TILE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME . - o
STREET ADORESS C- s ===+ [ STREETADDRESS |
CITY-ST-21P GITY-ST-2P
TITLE [ pelete TITLE ) [ change [ 4cdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-ST-2IP
i . Oloee . f e O change [ Addition
NAME : e . g s
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
12. | hereby certify‘thafthe information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is trup and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivey® red to exscute thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ; all othef like gmpwered
218 &//2356’72 LSy3 Gy F-28 785 ]
FED{OR PRINTED NAME OF ¥IGNING OFFICER OR DIRECFOR Dara v Daytime Phone #




