4

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

JCGG ENTERPRISES, INC.

FO1000003019

Principal Place of Business

1818 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

P.O. BOX

Mailing Address

450

COMER GA 30629

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90912 007 ***150.00

G

AR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
63'1071056 Not Applicable
Zi t Zi Count
P Country P ouniry 5. Centificate of Staius Desired G $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - - ———— - = P —_— e o Name. . . .. _—— e T — : -
'C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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

Signaturs, typad of printed nama of registered agent and title if applicabls.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSCD O pelete TITLE [J Change  [J Addition
NAME GUTHRIE, JOHN C NAME

STREETADDRESS | P.0. BOX 450 STREEY ADDRESS

CITY-ST-2IP COMER GA 30829 CIy-sT-2IP

TILE VT [ pslete TTLE [ change (] Addition
NAME GUTHRIE, TARA NAME

STREET ADDRESS | P.O. BOX 450 STREET ADDRESS

CIy-ST-2p COMER GA 30629 CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME  — | - o e e — NAME - - R N _ . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete IMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-§7-2P CITY-ST-2P

TLE S ‘ [ pelete TMLE (O Change [ Addition
NAME e NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TOILE 3 Celete TITLE O change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guadlify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

lemental report is true and accu
I or rust
ith an a

indicated on this report or su
of the corporation or the rec
changed, or on an attachme

SIGNATURE: ___ NGJ¥

rate and

TO-TRA-XH 2

SIGNATUXE AND TYPED OR PRINTED NAME OF SIGNING leH CR IVRECTOR

Daytime Phone #

iv 9012290

CR2E034 (9/01)



