2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507568 Jan 08, 2001 8:00 am
" Eno e Secretary of State

G & A SUPPLY COMPANY, INC. 01-08-2001 90020 049 ***150.00
‘ Principal Place of Business Malling Addrass
208 WEST BROADWAY . 209 WEST BROADWAY -
FT. MEADE FL 33841 FT. MEADE FL 33841 -

N

!

2. Principal Place of Business __| 3. Mailing.Address ”"‘lllll”"‘
S A= AL e e )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 003 Applied For
59—1? 16 Not Applicable
| 1 Zi I iti
» Country s Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N ) Name
GUNTER' CURTIS WAYNE Street Address (P.O. Box Number is Not Acceptable)
400 N OAK STREET
FT. MEADE FL 33841
City FL ‘ Zip Code
\ 8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
|
Tte - T b v G a T A —_— - —— T T g —_—— e a—— — . [P
SIGNATURE 13
Signatwe, yped or prnted nama of registered agent and title f applicable {NOTE" Registered ignature requ? when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! 1S . } - )
| 10, Elec am n Financin
| Tax filing requirement and eledts to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘zZrSj C(?rilr?butfon g I} .?dsc;e?ﬁohg:zsaa
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE (Tcrange [ Addition | &
NAME GUNTER, CURTIS W. NAME g
STREET ADORESS | 400 N OAK STREET STREET ADDRESS 3
CIvY-ST-2ip FT. MEADE FL CITY-5T-2IP g
ol
TINE SD O Defete TILE O Crange [ Adtdition: | &5
| NAME GUNTER, MARILYN A. RAME
STREET ADDRESS 400 N OAK STREET STREET ADDRESS
CIY-ST-Zip FT MEADE FL CITY-ST-21P
TITLE [ belete TITLE [ change  [J Addition
‘ NAME NAME
STREET AGORESS STREET ABDRESS
CITY-ST-2IP CiTy-$T-2IP
TITLE . O oelete me - [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-37-2IP CiTy-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -
Tme 7 petete e [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT-21IP
13. | 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 centify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered /ter ecute this report g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an attachment with ana/ddrsa with ? -
SIGNATURE: / ’ or—0d 0 ph3 gpemerst | |-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daynme Prona # o




