FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (348429 Secretary of State
1. Entity Name 02-27-2003 90137 039 ***150.00
G & G MARINE CENTER, INC.
Principal Place of Business Mailing Address
4497 SOUTH U.S.1 4497 SOUTH U.8. 1
EDGEWATER Fi. 3214t EDGEWATER FL 32141
S —— S— RSB
Suite, Apt. 4, etc. Suite, Apt. #, ete. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘23246 15 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gesq lﬁg‘ﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ . e, . PR - -
GODFREY! MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
2418 VISTA PALM DR.
EDGEWATER FL 32141
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturg, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) FILE NOWH! FEE IS $150.00 ' .
1 . 9. Election Campaign Financin
[ After May 1,2003 Fee will be $550.00 TrustFFundECoF?ﬂlrigbution. " O fcfjlegotohgiss ¢
. Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DST 1 pelete TME " [OcChange  [J Addition

NAME GODFREY, MICHAEL J HAME

STREET ADDRESS | 2419 VISTA PALM DRMVE STREET ADDRESS

CITY-ST-2IP EDGEWATER FL CITY-ST-2IP

TILE P [ Delete TILE [J Change  [] Acdition

NAME GODFREY, MICHAEL J. NAME

STREET ADDRESS 2419 VISTA PALM DR STREET ADDRESS

GITY-ST-2IP EDGEWATEH FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
_MAME —_ = = NAME ). = —em e - —

STREET ADDRESS STREET ADDRESS

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

TNLE O celete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-21P

TME O Delete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi). Flerida 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 director
of the carporation or the receiver or trustee empowered 1o execute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
SIGNATURE: Z-Zl~a3 @ﬁ%’ lffﬁ.{g(z'—r
Cate - Daytima Phong #

107 1 AN |

Ay

CR2E034 (10/02)




