2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004773

1. Entity Name e
GG DISTRIBUTION AND DEVELOPMENT CO., INC.

P

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90255 036 ***150.00

Principal Place of éusilné:ss T Mailing Address
26420 AVE. STANFOHD 28420 AVE. STANFORD
VALENCIA CA 91355-1112 VALENCIA CA 91355-3882
Suite, Apt. #, etc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3271588 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired a $8'75 ‘a.‘ddi‘i""aI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

" PAYER, JAMES £
6317 CARDINAL CREST DR.
NEW PORT RICHEY FL 34655

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agsent and tille If 2pplicable

(NOTE: Registered Agent signatura required when remstating) . DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing

$5.00 May Be

Tax fi\ing r(.aquwemenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

. {Bee criteria on back) a Make Check Payahle 1o Department of State
", R CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCD &1 Delete TLE PCD Ol Crangs ] Additicn
3 GROGER, MARGO F NAME John C. Gedney
STREET ADDRESS | 28420 AVE. STANFORD STAEETADDRESS | 28420 Avenue Stanford
CY-ST-2P. .. | VALENCIA CA 91355 ... £imy-§1-2P Valencia CA 91355
me 8T - B O3 elete ILE Ol change [ Addition
NAME CONNORS, MARY E. NAME
STREET ACDRESS | 28420 AVE. STANFORD STREET ADDRESS
CITY-ST-2IP VALENCIA CA 91355 GITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-7IF
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered o execule this repep as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like empow

SIGNATURE: /é\ Vo dy

J

. Gedney 04/10/00 661-257-5700

MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phane #

IREYINIT |

CR2E034 {9/98)



