FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H76529 Secretary of State
1. Entity Name 05-01-2003 90800 029 ***150.00
G & J ASSQCIATES, INC.
Principal Place of Business Mailing Address
366 ILLINCIS AVENUE 366 ILLINOIS AVENUE
VALPARAISO FL 32580 VALPARAISO FL 32580
I E— IR EA AR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘2605427 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied (] 98-75 Adlitional
Feo Required
~8:~Name and-Address of Current Registered-Agemt-—— ————- - —|-- —————___ 7. Nama and Address of New Hegistered Agent_ - N

Name

Stireet Address (P.O. Box Number is Not Acceptable)

TOWNSEND, JOHN P
838 NORTH EGLIN PARKWAY
FORT WALTON BEACH FL 32548 -

City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of registared agent and tils if applicable. {NOTE: Registered Agerit signatuwe required when reinstating) DATE
1
FILE NOW!It FEE IS $150.00 ?
- - i 9. Eleclion C ign Fi i
At iy 1,2003 Foe willbe SS3000 T o $500 e

Make Chécl Payabla to Florsda Dapartment of State | )

10. OFF\CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“Tme DST 1 Delete e Clchange (1 Addition

NAME JONES, GWENDOLYN 1 NAME

stheeT aooness 366 ILLINOIS AVE. STREET ADORESS

cv-sT-zp [VALPARAISO FL CITY-ST-21P

TLE D [ palete TILE [ change [ Addition

NAE JONES, HERBERT P NAME

STREET ADDRESS 1366 ILLINOIS AVE. STREET ADDRESS

cry-st-zp (VALPARAISO FL CITY-§T-7IP

TME - ) T s m T - [ pelete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2p CITY-ST-71P

TIMLE T Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP " CITY-S1-2P

TIE : ’ O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-71P

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 re T pr rustee empowered 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 attach th an ;ddress] with

er like empowered.
SIGNATURE: AU it / 4fe3  95b-729.2929

URE AlfD T\'FED OR PRIE ED !:E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1Y SyELE0

CR2E034 (10/02)



