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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J75597

1. Entity Name

G-BAR SERVICE MART NO. 301, INC,

V|

Principal Place of Businass

Mailing Address

5899 N 9TH AVENUE PO BOX 17026
PENSACOLA FL 32504 PENSACOLA FL 32522
us us

2. Principal Plage of Business 3. Mailing Address

Suite, Apl. 4, eic.

Suite, Apt. #, elc.
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] CHECK HERE IF MAKING CHANGES

-

Cily & State City & State 4. FEI Number 59-28 Applied For
’ 22490 Mot Applicable
Zip Country Zip Country ” L $8.75 addtional
' | 5. Certriac.:ata of Status Dasired a Feo Raguired
6. Name and Address of Current Reglstared Agent '~ """ 1° ~  ~ - 7 7."Name and Address o! New Registered Agont
Name Y
. LYo
TH G Strest Address (P.O, Bax Number is Not Acceptable)
2103 W. HERMAN ST. .
PENSACOLA FL 32505
City FL Zip Code

the obligations of registeres

8. The above named entity ubmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

& Qree Threndyl!

SIGNATURE
f2

agdenl and {its it applicable.

{NOTE: Registered Agent aignalure recisred whan ronalaing) '

FILE NOWIII FEE IS $150.00
‘ Afier May'1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Feas

9. Election Campaign Financing
Trust Fund Contribution, 0

0. . .- OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME , - T : 7 pelete ‘ TME ’ O Chame [ Acdition
NAME READGILL, UNDA G . NANE
street aponess 9503 PLYMOUTH LANE STREET ADDRESS
onv-st-ze - JCANTONMENT FL CITY-S1-2P
TmE ’ 3 nelets TTE
NAME READGILL, UNDA G. NAME
STREET ADDRESS PLYMOUTH LANE STREET ADDAESS
ery-si-or [CANTONMENT FL crY-§1-2p
{-1ne- - - —NPD ~— - ———— oL cz- . =12 Delete TME - -— - O Change. [ Additien
NAME THREADGILL, EDWIN G NAME
stheer aooess 2103 W. HERMAN ST l STREET ADDRESS
cry-sT-m  [PENSACOLA FL 32505 CITY-51-2P
TLE : O telete TIHLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oISt 2P CITY-ST- 2P
me O oo TNE [J change [ Addition
NAME NAME
SIREEY AGDRESS STREET ADDRESS /\ ‘ I/(
CITY-ST- 2P CITY-ST-2P M{'
e O oetee TE { O Sange 3 Adallon |
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY~-ST-Op

of the corperation or the receiver of (rustee empowsrad to execute this re

SIGNATURE:

changed, or on an altachment with an address, with all other like empowsred.
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12. 1 horaby ceriif ,that' iha informalion supplied with this fiing does not qualify for Ihe exemnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on thia report or supplemaental report is true and accurate and that my signature shall have tha same |egal effect as if.made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appeaé in Block 10 or Btmy 1if

50 Y3834

/ /?Aj

Daytma Phons #
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CR2E034 (10/02)



