2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15523

1. Entity Name

G & | ENTERPRISES, INC.

Principal Place of Business

CORNER OF PAGE RD & HWY. 363
P.0. BOX 718
WOODVILLE FL 32362

Mailing Address

CORNER OF PAGE RD & HWY, 363
P.0. BOX 718
WOODVILLE FL 323620718

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90020 012 ***150.00

AU

DO NOT WRITE N THIS SPACE

RANZINGER, GARY
2110 WILDRIDGE DR.
TALLAHASSEE FL 32303

City & State City & State 4. FEI Number Applied For
L 59.2280940 Not Applicable
Zi Zi t iti
r P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v .= —B..Name and Address of Current Registered.Agant e fe ~7.-Name ahwd Addrass of New Reglistored Agent — —
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signalure, typad of printed nams of registered agant and title if applicatile.

(NOTE. Registered Agent signature réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.
(See criteria on back) Q/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHAMNGES TO QFFICERS AND DIRECTORS IN 11

TLE P 7 Delete miE O change ] Acdition
NAME RANZINGER, IRENE NAME

streer aporess | 2110 WILDRIDGE DR. STREET ADDRESS

CITY-5T-ZIF TALLAHASSEE FL CITY-8T-ZIP

mEe v 7 Dekete TTLE [ change [T Addition
NAME LEWIS, TURY L. NAME

STREEY ADDRESS é31s VERGIE CT. STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL CITY-5T-2P

TILE S J Delete TILE "} change [ Addition
NAME RANZINGER, CRAIG NAME

STREET ADDRESS | 3212 WYOMING-CT STREET ADDRESS

CTY-5T-2IP TALLAHASSEE FL CITY-$7-2P

THLE T [T Deete TITE [J Change  [J Addition
HAWE SZYPULA, CHERYL NAME

STREET ADDRESS | 5355 TALLAPQOSA STHEET ADDRESS

CITY-5T-2IP TALLAHASSEE FL CNTY-51-2P

TITLE [ Deiete TITLE [] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O patete TITLE O Cnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an addre;

SIGNATURE:

e gmpowered.

=0 Crace

QAN 2LIMGER,

0% —({-00 850 —FA | 34y

F SIGNING OFFICER OR DIRECTOR

Date Oaytma Phore #

CR2ENRA Qa0



