2002 UNIFORWM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G48429 A gcggiazrgzogfségz?tg "

1. Enmity Name

G & G MARINE CENTER, INC. 04-02-2002 90915 033 ***150.00

Principal Place of Bgsj,nes_g. ’ Mailing Address

4497 SOUTH 1.5, 1 4497 SOU_TH Us1 ) . .

EDGEWATER FL 32141 7. cwtise -2 v - e v - EDGEWATER FL 32141 . i eyt - dremts e e IR

2. Principal Place of Business 3. Mailing Address ||I"I“m |’|Il 'll IIIIII "I{I m' Ilm Im' I‘I“ Iml Ilm "I" l'"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59—2324615 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

* T - ““Name
GODFREY' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
2419 VISTA PALM DR.
EDGEWATER FL 32141

Ciy FL Zip Code

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

!

SIGNATURE
Signature, typad or printed name of registered agent and title iIf applicable, (NQTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fesés
(See criterfa on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me DstY O elete me . O3 Change ] Addition
NAME GODFREY, MICHAEL J NAME
sTReeT acoress | 2419 VISTA PALM DRIVE STREET ADDRESS
CITY-$T-2P EDGEWATER FL CITY-ST-2IP
TITLE P [ Delete TILE [Jchange  [] Addition
NAME GODFREY, MICHAEL J. NAME
STREET ADDRESS | 2419 VISTA PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL ’ CITY-ST-21P
B AL Mt e I & T R | I ) (- B T O [} £hange- - ~[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TLE [ pelste THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TTLE [ chaage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21F
TTLE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all ojhefAike empowered.

SIGNATUREZ

Daia D3ftire Phone #

8£E89100

AY

CR2E034 (9/01)



