FILED 8
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # H66888 P ecretary of State

1. Entity Name 04-28-2003 90954 042 ***150.00
F & G INVESTMENTS OF TALLAHASSEE, INC.

Principal Place cf Business Mailing Address
1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD
UNIT 112 UNIT 112

— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eto. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2568724 Not Applicable
Zi ountr Zi Countr . iti
P Country ° untey 5. Certificate of Status Desired Il $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - - - - - —~~7.- Name and Address of New Registered Agont
Name
GOFF’ ERIC B. Street Address {P.O. Box Number is Not Acceptable)
1543 DACRON DRIVE
TALLAHASSEE FL 32301

City FL Zip Code

. The above named entity submits this statement forthe}mse of changing its registered offnce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat%d agent.
SIGNATURE &

Signature, typed or printed nama of re% S and titte it applicatla, (NOTE: Registared Agent signature raquited when reinstating) / DATE /

FILE NOWIYY FEE IS $150.00 ) N )
- 9. Election Campaign Finangcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Pa:able to Florida Department of State Trust Fund Gontribution. L Addedto Fees
10. OFFICEHS AND DIRECTORS | EEP = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11 .
TITLE PT . 1 elets TITLE éoff J £21e B8 Dithange T Addition §
NAME GOFF, ERIC B NAME . , S
street ADDRESS | 1543 DACRON DR - MEW RDOﬂEgg —% STREET ADDRESS 237? £ LRKESHOLE DZ g
orv-srze | TALLAHASSEE FL 32301 onsew | TALLAHASSEE , FL 32372 &
TITLE Vs 1 Delete TITLE Vs Mhange [ Adgition . %
NAME GOFF, CHRISTINA B HAME GOFF , CHRISTIN
STREET ADDRESS | 1543 DACRON DR. Lew  ADOBFsS ,.?- STREETADORESS | B3 7F £, cHKE: sﬂoff ()] 4
or-51-2p | TALLAHASSEE FL 32301 CIY-51-2P ’fffaﬂ;msfg £ 323/2.
TILE ] Detete TIMLE o Change [ Addition
NAME - o T T e T TR TR =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2P
THLE [ Delate TITLE Dl change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME : ; Olpeiete © § T1LE e . Clchange [ Additicn
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-21P CITY-ST- 1P
TITLE . - OJ Delete TILE [Jchange 1 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like e ered,

SIGNATURE: __ STGNATUEE ZEDUIREL 7 /20/5’ £50 -837-75H

- -
SIGNATURE WED OR PRINTED NAME COF SIGNING OFFICER f cg / Dae / Daytitme Phone #




