2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L.23636 Jan 10, 2001 8:00 am
- Eiyane Secretary of State
G&H ENTERPRISES OF NW FLORIDA, INC.
01-10-2001 90141 019 ***150.00
Principal Place of Business Mailing Address
624 N BEAL PKWY 624 N BEAL PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH L 32548 guygylibod
} ' l
2. Principal Place of Business 3. Mailing Address i | I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2973340 Applied For
: Not Applicable
Zi P [of it
® Ceuntry ap ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. — . Name - e
GRAVES' JOSEPH Street Address (P.O. Box Numper is Not Acceptabie)
ae 0. i
624 N BEAL PKWY
FT. WALTON BEACH FL 32547
City FL I Zip Code Sy
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. — !iﬁ
Ii
SIGNATURE i !¢
Signature, typed or printad name of registared agent and tie if applicable (NOTE: Registerad Agent signature required when remstating} DATE 14
b
. o L ) "
9. Ih\sfgprporahcl)n is ell:;lbl;a tcla sansfycl‘ts Intangible A FILi\I:I?V:...1 FFEE I9f %1 50;3500 o0 10. Election Campaign Financing $5.00 May Be lg
ax filing requirement and elects o do so. fier MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Added to Fees |
(See criteria on back) ] Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIME PD [ Dslete TILE PE w Ctange (] Addion | & I
HAME GRAVES, JOSEPH NAME BRAVES ~Jozep l}«?({w S &%
sTreet A00RESS | 624 N BEAL PKWY STREET ADDRESS | (B> A/ Bc‘.ﬂ/_ '1# 3 ! %g
orv-s 2 | FT WALTON BEACH FL s | FT ffop S Pentch 32548 g
LE 7 Delete TITLE O change [ Addifion | 5 ! iﬂ
0 NAME NAME ' 1
i STREET AUDRESS STREET ADDRESS i3
; CITY-ST-21P CITY-$1-21P 'y
:é TITLE [ Delete TILE [ change {1 Addition ! i
i NAME NAME ) 3
STREET ADDRESS STREET ADDRESS B
‘ CITY-ST-7IP CITY-5T-ZIP .
i TITLE [ Delete TIMLE [ Change [ Adgition ;
: NAME NAME
. STREET ADDRESS STREET ADDRESS !
i CITY-ST-21F CITY-ST-2IP '
‘ ITLE [ Delete THLE [J Change  [J Addition ;
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ Delete TITLE [1change (7 Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITy-st-21p CITY-S1-2IP !
1
13, | hereby certify that the information supplied with this filing does not quality 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-accuyrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the racervey or trustee empowered o exeCie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an allalh an agidresg. with all olh empowered.
A :. ). \ o o -Fb2-6013 (
SIGNATURE: _Siuaalf <[ == sJosephR beares  J % 5 ,j
SIGNAT W" RINTE ER OR DIRECTOR 7/ ‘Das Daytime Pharig # i




