2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # V01842 Secretary of State
1. Entity Name 01-10-2003 90219 028 ***150.00
GCJ ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
P.O. BOX 39 P.O. BOX 38
CRESTVIEW FL 32536 CRESTVIEW FL 32536
- . KRR RN
2. Principal Plage of Business 3. Malling Address
Fob Hishway G0 (0 ,
Suite, Apt. #, etc. 8 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Staje ¢ - City & State 4. FEI Number Applied For
Crestoiew | P 59-3097202
N + - .
Bzﬁg 36 Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name
JONES’ GARY C. Street Address (P.O. Box Number is Not Acceptable)
402" REGATTA DHIVE i ol Tpda‘\‘ Dne, v€
NICEMILLE-FE-32578
City \ Zip Code
P‘maw\a_ ¢, h ﬂtou.’r\ FL ERWS D

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 wnh and accepl
the chligations of registered agent.

SIGNATURE L
Signature, typed or printed name of registarad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00
' ) - )
" After May 1, 2003 Fee will be $550.00 8- Bloation Campaian Fnancing $5.00 may Be
rust Fund Contritution. O Added to Fees
Make Check Payable to Fiorida Departmant of State
10. K] OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE . CcDS O Deleta TITLE [ Change [ Addition
mme | JONES, GARY C. NAME
street anoress |- 402-RESATHHA-BRIVE sreeT aonhess [ 1ol Tmg o b T3
crv-st-zp -NICEEEE-FE32878 - CITY-ST-2P Corapmen C, 4 Reacky  FL 3 rvoy
TTE “|PD O pelete TITLE - 4 [ Change [ Addition
NAME ~| TWITTY, RICHARD A HAME
streer anoress | 8540 T E ROGERS RD STREET ADDRESS
gv-sT-7r | LAUREL HILL FL 32567 CITY - 5T-2IP
TITLE VPD [ Delete TITLE L . [ Change  [J Addition
NAvE LALOR, THOMAS M NAviE
street acoress | 23 MARINER DR. STREET ADDRESS
orv-s-2p | FORT WALTON BECH FL 32548 or-5r-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 1 Delete TITLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

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

of the corporation of the receiver or trustee ¢ Las required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: /% o | }/—03 §50-£92-233 7

# SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFI#H OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




