_ FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

DOCUMENT # V33007 Secretary of State

1. Entity Name 112 o+ ok

GCl SPECTRUM, INC. 02-11-2004 920042 028 150.00

* Principal Place of Business ‘ - Mailing Address

6525 GREENLAND ROAD . ~ PO.BOX 24354

JACKSONVILLE FL 32258 US . " : oo " JACKSONVILLE, FL. 32241 US .

S T TR RIAGAAR
Suite. Apt. #. etc. Suito. AL #, ete. 02042004  Chg-P CR2E034 (10/03)
Ciy& State  __ City & State 3, FEI Namber Applied For

‘ 59-3129740 Not Applicabie
i Country Zip Country 5. Certificate of Status Desied [ fg-:gqmmm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regisisrsd Agent

,,,,, o Name B

HUME, JAMES M ' s
8525 GREEN LAND RD Street Address (P.0O. Box Number is Not Acceptable)}

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
cL . Wmummdwmwmum mm:wmmrwrmmm) '_ ' . - ."r. o5 DATE_ o y )
Co NN
. . FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
, ‘After May 1, 2004 Fee will be $550.00 | - TrustFund Contributon. O  AddeditoFess
10. OFFICERS AND DIHECTORS ,. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS - O elete - me - opp I§tChangu [ Addition
NAME HUME, JAMES M. NAME )
STREET ADDRESS | 6525 GREENLAND ROAD SIREET ADDRESS
CIFY-ST-2F JACKSONVILLE, FL 32258 CITY-ST-2IP
TALE vD 1 Delete THLE [OChange [ Addition
NAME THIGPEN, GILBERT NAME
STREET ADDRESS | 6525 GREENLAND RD. STREET ADDRESS
CHIY -8Y-3P JACKSONVILLE, FL. 32258 CiIY-S1-0P
me D O Detete me DS Ghcrange [ Addition
NAME DALEY, BARNWELL R NAME
STREET ADORESS | 6525 GREENLAND RD - 4 STREET ADDRESS e - -
cay-s1-zp JACKSONVILLE, FL 32258 - CIFY-5T-2P
THLE DP {7 Detete TMLE [ Ctange B3 Addition
NAME J. SIMS RHYNE NAME
o |'6525 GREENLAND ROAD it
JACKSONYVEEEE+FhL 32258
e () Deiete e Ol cCange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-51-2P ey -ST-2p
me [ Detete TME O Cange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-7P

12. | heraby certify that the information supplied with this ﬁllng does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustes empoweged tgflexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad s, wilfyall ghher like ermpowered,

SIGNATU

JAMES M., HUME 2=59-04 904-268-4951
Date Daytime Phone #

HAME DF SIGNING OFFICER OR




