e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A990000031 71

1. Entity Name

GJG & SONS LTD. 2 t FILED \X
02 425 Py 1: 19

.

iy 65/9000

Principal Place of Business Mailing Addrass
545 MACLAY LANE P.O. BOX 12457 SECRETARY OF STATE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317 TALLAHASSE £, FLOR
2. Principal Place of Business 3. Mailing Address llllllll ||}| “”' llm ||”| |Im "m Iml II"I ”II\ |||U ||I|’ UH ||||
i # . ite, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliearl;or -
e - e B e P - - —-—-59'3573983 . i o= |- }Not Applicable -
Zip 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

GLUESENKAMP' GJJR. Sireet Address (P.O. Box Number is Not Acceptable)

545 MACLAY LANE '

TALLAHASSEE FL 32312

City Zip Code
A FL
8. The above nam i statemenj for the purﬁ:of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE . 4 ! % l 2002
of registared ageghan if apﬂame. DAT’

9, Capital Coniributions 10. Amount of Capita! Contributiony 11. MAKE GHECK PAYABLE TG DEPT. OF STATE

as Shown on record. = in FLORIDA to date. & L(-z L@\ 20D | seE REVERSE SIDE FOR FEE INFORMATION

A GENERACPARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS . ( §
NAME GLUESENKAMP, G J JR. %
sTReeT Aporess | 545 MACLAY LANE CITY-ST-7P S
orv-st-zp | TALLAHASSEE FL 32312 o
o
DOCUMENT ¢ °
STREET ADDRESS ' S TN = m——1
HAME GLUESENKAMP, JOSEPHINE D =0 5 + ;' L= —
STREET AUDRESS | 545 MACLAY LANE R
R _ - - - SST-2P~—*- - e . 1 o ¢
orv-s-ze | TALLAHASSEE FL 32312 e HHASEZ 25 RHRNGE2. 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
LITY-5T-21P
MENT #
DOCUME STREET ADDRESS N
NAME .
STREET ADDRESS '
CITY-5T-21P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST7-2IP
CITY-57-2P
D
OCUMENT # STREET ADDRESS
NAME .
STREE‘I'QDDRESS CiTY-ST-2IP
CITY-STA2IP -

14. | hereby certify that the |n10rrnat|on 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 repofjis fjue andaccugate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusteg/ 4 g ' Adcpte this report as required by Chapter 620, Flerida Statutes

23/1007«[ e Q) 943-1081

s Daytima Phene #

SIGNATURE:




