2001 UNIFORM BUSINESS REPORT (UBR)

5/2,

FILED

'DOCGUMENT # J43399

1. Entity Name

G & R RV CENTER, INC.

May 23, 2001 8:00 am
Secretary of State

05-02-2001 90200 044 ***150.00

235 PINE ISLAND ROAD
N. FT. MYERS FL 33900

Mailing Address

238 PINE ISLAND ROAD
N FT. MYERS FL. 33903

Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FB Number  §Q-2748095 Appliad For
Not Applicable
Zip Country Zip Zouniry - $8.75 Additional
Crem e —— . . - — ] &.Cﬂcf?,d-sfb_f ?‘e‘slrec.! .. .D.... Fee Requlred, ..
6. Name and Address of Curramt Reglistered Agent 7. Nama and Address of New Registered Ageni
I ROACH-. Emm A ST tmm T angw T e e T Tmw ¥ -Namf-— U S - R i
== =ROAGHEDWARLY. o= ==- oo == Street Address (P.0. Box Number is Not Acceplablg
4215 SW. 13TH AVE plable)
CAPE CORAL FL 33914
Clty FL 2ip Code
8. The above named entity submits this statement for the purpase of changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure. typed or privtec nin Of regRatared agent and Uil i epplicable. mre:nam-a:omw-u-rq&mmmmm DATE
9. This corporation is eligible to satisly its Intangibla FILE NOWIIl “EE IS 3150.0\0 A 10, Election Campaign Financing, 4 $5.00 may 8o
Tax filing requirement and elects to do so. A 2001 Fae | 550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) ke Check Payabls to Department o 15137
11. QOFFICERS AND DIRECTORS I 12. —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
e PO O ocete e ' O Crange L] Addilion §
MAME ROACH, EDWARD NAME g
STREET ADORESS | 4215 S.W. 13TH AVE STREET ADDRESS 3
ur-s2¢ | CAPE CORAL FL aiy-st-2¢ @
e T [ osie e Ochange  {J Addllico g
NAME ROACH, ALVERTA NANE :
stREET ADDRESS | 4215 S.W. 13TH AVE. STREET ADDRESS
o527 | CAPE CORAL FL oNY-S1-2P )
TE s [ Dztets mE o Dlcrangs  [J Addition '
NAME NAME
STREET ADDRESS o o )| sTRECTADORESS L) —— - .
CITY-ST-2P CITy-ST-2P
TLE O detets TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P CIFY-ST- QP
e O oelers I TnE Clcunge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-29
TnE £7 Detete TME Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
(iry-S1-0° CITy-51-2pP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119_07%3)0). Florida Statutes. { further certity that the information
Indicated on this report or suppiemental report is true and accurale and that my s gnature shall hava the same legal effect as if made under oaih; that | am an officer or director
ol the corparation or the receiver or trustes empowered 10 execute this report as 1 :quired by Chapier 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or gn an anachmmy address, with &ll other lika empowered.
P ]
A =, t/CA - / - .
SIGNATUFIE}( 7 Lt Y 5'/:-,/ o1 9965 dcpe
L . SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFRICER DR D RECTOR v Date V\ Daytima Phane #




