2’900 UNIFORM BUSINESS REPORT (UBR)

1 DOCUMENT # 499905
1. 'Ent‘rty Name "
FILED
OLD GG, INC. e amen
COMAR 21 PM 2: 1b
Principai Place of Business Malling Address
3910 U.S. HWY 301 N, 501 E. KENNEDY SUITE 1700 SECRETARY OF STATE
STE. #140 TAMPA FL 336025239 TALLAHASSEE. FLORIDA
TAMPA FL 33619 us
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1663160 Not Applicable
® Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES' JB Street Address (P.O. Box Number is Not Acceptatle)
501 E KENNEDY BLVD
SUITE 1700 '
TAMPA FL 33602 o FL [ 2 0o
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, lyped o printed nama of registered agent and title if applicable {NOTE' Registered Agent signature requirad when reinslating} DATE
) o _— ) "
9. This f:lorporatpn is eligible 1o satisfy its Intangible . FiLE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8
Tax filing requirement and glects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Tt O
il Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE AS [ Detete TILE Ol Change [ Adeition | S
NAME HUMPHRIES, J.BOB NAME %’,
sTreeT a00REsS | 501 E. KENNEDY STREET ADDRESS SOOnO3124 1_":'.:1_' 1 ‘!'::, —-— 1 §
orv-st-z¢ | TAMPA FL crry-§1-2¢ ~(13/27,/00--01003~-00 S
e op X ook e FERRICH, O Bk oL Aion | O
NAME SCHERER, J. CHRIS NAME
sTheeT Aooress | 2535 SUCCESS DRIVE STREET ADDRESS
orv-st-ze | QDESSA FL 33556 CHTY-S7-2P
L DST O pelete LE D/P/S/T [@Change [ Addition
NAME BAKER, RICHARD W HAME BAKER, RICHARD W.
STREET ancress | 2535 SUCCESS DRIVE STEETASRESS | 9535 Guecess Drive
OITY-57-21P ODESSA FL 33556 CATY-5T-2P Odessa, FL 33556
Tme O oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-7IP
e 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP LS
13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl i :
Can ot me mn o e s |
SIGNATURE: A R T 3/17/00 (813) 222-1173
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

J. Bob  HumplitTies, Assistant Secretary

0401735



