FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # V07454
1. Entity Name 04-25-2003 90187 030 ***150.00
G.S.T. PROPERTIES, INC.
Principal Piace of Business Mailing Address
7608 RIVER AVENUE 7608 RIVER AVENUE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING GHANGES

City & State Clly & State 4 FEI Number Applied For

S [ N — e e - 59‘3107204' R Not Applicable”| ™~
e Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
THOMPSON, MARK S Strest Address (P.O. Box Number is Not Acceptable)
7608 RIVER AVENUE

GREEN COVE SPRINGS FL 32043

City FL Zip Code

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

the obligations, red agent.
L A -33-03

SIGNATURE
Signaturs, fypad or printed name cf registered agent and title il appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) ’
“ After May 1, 2003 Fee will be $550.00 ot Gomton 0 O Bl ey oe

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ve [ pelete TITLE [C] Change [ Addition
NAWE THOMPSON, JANET M : NAME

STREET ADDRESS 17608 RIVER AVENUE STREET ADDRESS
Lim-sT-IP - | GREENCOVE SPRINGS FL 32043 CITY-s7-2IP

TITLE VP . 3 oelete TITLE [JChange  [] Addition
HAME THOMPSON, BARBARA. . . R NAME :

STREET ADDRESS | 7608 RIVER AVENUE 7 - | STREETADDRESS °[ ~— - - - e e e

oTv-$T-2P | GREENCOVE SPRINGS FL ciTt-s1 2P

TIMLE PD [ Delete TITLE [ Change [} Addition
NAME THOMPSON, MARK - e

STREET ADCRESS 7608 RIVER AVENUE STREET ADDRESS

CITY-8T-21P GREENCOVE SPF“NG FL CITY-ST-21P

TITLE VP O Delete TITLE [J Change [ Addition
NAME THOMPSON, GERALD NAME '

STREET ADDRESS 7608 RVER AVE STREET ADDRESS

UTY-$T-2P  |GREEN COVE SPRINGS FL 32043 Cimy-S1-2

THLE oy O oeete TIME : [ Change [ Addition
NaME I THOMPSON, GERALD NAME

STREET ADDRESS 17608 RIVER AVENUE STREET ADDRESS

omv-sr2° _ |GREENCOVE SPRINGS FL 32043 cinv-s1-2p

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

"""'"—Q’—-a--__;‘_ - o~

12. | hereby certify thaf the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11\|1

changed, or on an attachmen an address, with all othgr like empowered.
4-92-03 Gol-28Y-"RBH,

NATURE®ND TYPED OR P ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e

THOUUN

nv

CR2E034 (10/02)



