2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91373 FILED
. Entty Nama May 26, 2000 8:00 am
G & G SUPPLY AND EQUIPMENT RENTAL, INC. Secretary of State
05-26-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
P O BOX 1140 P O BOX 1140
TAVERNIER FL 33070-9602 TAVERNIER FL 33070-1140
F e s AR BT TR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
65-01 18076 Not Applicable
Zp Country —Zip Counitry 5. Centiticate of Status Desired O Eg.g?qlﬁ?:étional
) 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent™ —
Name
BECKMEYER KARL Street Address (P.O. Box Number is Not Acceptable)
88539 OVERSEAS HIGHWAY
TAVERNIER FL 33070
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 Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typad or prnted name of registered agant and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
g e o ta ™ | atar MaY 12000 Feowiibagssgp | 10 FiecionCamesin rencig | - $5,00 oy g
gre \ f . Trust Fund Contribution. O Added to Fees
(See criteria an back) Ol Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
TITLE PD 1 Delete TLE [ Change [ Addition
HAME GREGIS, RONALD L. NAME
STREET ADDRESS | 422 1 AGUNA AVE STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL CITY-ST-2IP
TITLE [T celets THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T i Oteee B e | T - " T " [Otchange [JAddifion |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ petete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. ) hereby certify_trhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate arethat my signalure 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 empowered 10 execyie dport as required by Chapier 807, Florida Statutes; and that my narne appears in Block 11 or Block 12§
changed, or on an attachmen! with an address, with ali otheLd z
24

SIGNATURE:

Daytime Phone #




