FILED

o
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 ?SOO am
DOCUMENT # L0O0302 Secretary o State .
1. Entity Name y ; 01-15-2003 90248 018 150.00
raft
S & G INVESTMENTS OF HERNANDO CO. INC.
Principal Place of Business Mailing Address
9721 U, 5. 19 721 Ul 5. 19 90002233
Q2 us 19 Q271 Us 19
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2967397 Net Applicable
Zi Count Zi C iti
P ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VA-SAMUEL: ~~—- -~ - oe N —— L SN e wean o o
CANNO A 8 UEL Street Address (P.O. Bex Number is Not Acceptable)
17025 TRAILS END ROAD
BROOKSVILLE FL 34604
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. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE __S @M UIEC. B armer A m«/ o Yy P B R 220
Signature, typed or printad name of registered agent and tita if applicable. {NOTE: Registersd Agent signatura required when reingtating)  * DATE
FILE NOW!!! FEE IS $150.00 ) L
9. Election C F
Atter May 1, 2003 Fee will be $550.00 Slection bampaion Fnancing $5.00 may Be
rust Fund Contribution. Added to Fees -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD NDEIE(E TITLE PD - [Jchange [ Additicn | &
MuEL g
wse  (CANNOVA, SALVATORE e Cammoun  SHMGES 5
streeT avoress |7 HEATHER CRESENT sReETAponess | /70 RS TRRRIS - &M ve 3
crv-si-ze - |COMMACK NY CiTY-ST-2P Broa AFvitle FL. 39607 i
o
TITLE D O elete TITLE : [ Change [ Addition E
HAME CANNOVA, SAMUEL NAME
sTReeT AnpRESS | 17025 TRAILS END ROAD STREET ADDRESS
cry-st-zf (BROQKSVILLE FL 34604 CITY-$T-2IP
TILE [ Gelete TITLE [ Change [ Addition :
NAME HAME A
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - ST WLy ST ZIp e e AR I e e L e - F = -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TITLE 1 Delete TTLE [J change [ Acdition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TimE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that the information suppiied with this filiné:j does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e ampowered.

changed, or on an attachment fith an address, witgeall oth

SIGNATURE:_.

(7303 35~ 797-9330

SIGNATURE AND} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



