2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED

DOCUMENT #

1. Entity Name

GJ-GEORGIA PROPERTIES, INC.

01000004819

/

Principal Place of Business
110 FIVE POINTS ROAD
LYONS GA 30436

Mailing Address
P.O BOX 349
LYONS GA 30436

Ld

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90326 026 ***550.00

WAL AR

2. Principal Piace of Businass 3. Malling Address
1237 Huwy 90€-
Suite, Apt. #, etc. Suite, Apt. #, elo. (] CHECK HERE IF MAKING CHANGES
City & State City & State — 4, FE! Number ¥ Applied For
: O \Lt‘f_ clonee FLoWTOoRK 58-2459267 Not Applicable
Zip Country " Country ” . $8.75 Additional
g i o o 5\44’)’3— WS A . - . .| Centifoae of Status Desied L] o lnlo o
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
CASSELS‘ JOHN DR Street Address (P.O. Box Nurnber is Not Acceptable)
400 NW 2ND ST
OKEECHOBEE FL 34972

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

pgmeid
RS

SIGNATURE

Signatura, typed of prima!.?_-i\ams of registered agent and title if applicable, (NOTE: Registered Agant signature required when réinstating) DATE

FILE NOW!!I FEE IS $550.00
.. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. €lection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10, ' i CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP ! O Deiete r Tme Olcrange [ Addition
NAME T GOODBREAD, GEORGE A . NAME

sTreeT apless | 12575 HWY 70 E. STREET ADORESS

arv-sr-ze | QOKEECHOBEE FL 34972 OITY-ST-2IP

THTLE DST ' O belete TILE [ change [ Addition
NAME JORDON, JAMES LARRY NAME

see aooress | 108 FIVE POINTS RD $TREET ADDRESS

orv-stzir. | LYONS GA30436._ . - e .- e mmr <} CITY-ST-ZP: —fmm o -

TITLE g [ Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change (] Addition
NAME ] NAME

STREET ADDRESS \_J STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7.2IP CITY-5T-2p

TITLE O Detate TILE [ Change ] Additien
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIY-§T1-2IP CiTY-57-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an address, with ali other lige empowgred.

changed, or on an attachmen

$63.163-283¢

Daytime Phane #

719D

Date

SIGNATURE:
|

g 8296v10

CR2E034 (4/03)

g



