2000 UNIFORM BUSINESS REPORT (UBR) FILED

D NT
DOCUMENT # 296939 Mar 07, 2000 8:00 am
G & H CORPORATION Secretary of State
03-07-2000 90072 035 ***150.00
Principal Place of Business Mailting Address
2923 MAIN ST 2923 MAIN ST
P O BOX 476 : P O BOX 476 , A .
HUMBOLDT TN 38343 HUMBOLDT TN 383430476 LUU337 1L
T T e [IRE AT NG AR WA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cliy & State City & State 4. FE) Number Applied For
62'6%5624 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired ~ [J 9879 Additional
- . . - . - Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILKEer“-UAM W Street Address (F.O. Box Number is Not Acceplable)
LINCOLN & PARK
CLEARWATER FL 33515
City FL Zip Code

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.

SIGNATURE
Signature, typad ar phinted name of registered agent and title if appdicable. {NOTE: Registared Agent signature requirad when reinstatng) DATE
i)
® Toling e g sece o dnso " | aor MAY1,2000 Foo wilbegsangp | ' EecienConpsion ancg | $5,00 ey oo
= T X Trust Fund Contribution. O Added 1o Fees
{See critetia on back} 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VDS : T Delete e [Jchange [ Addition
NAME HADLEY JRJ A NAME
STREET ADDRESS | 2823 MAIN STREET STREET ADDRESS
CTV-ST-2P HUMBOLDT TN CITY-ST-2P
THLE D 1 Detete TITLE [ change (] Addition
NAME GILKEY WILLIAM W NAME
STREET ACDRESS | | INCOLN & PARK STREET ADDRESS
omv-st-2p |- CLEARWATER FL ’ CITY-57-2IP
TMLE PTD ' 1 Delete THMLE [JChange [ Addition
NAME | HADLEY, THOMAS £ NAME
STREET ADDRESS |- 21 BAILEY LANE STREET ADDRESS ~
CITY-5T-2P JACKSON TN CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
LE [T Delete TIILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agaghment with an address, with all other like empowered.

SIGNATURE: goiics A Hadley, Jr. 37172000 901-784-9066

{GNATURE AND TYPED OR PRINTED NAME 4 WGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (9/99)



