FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am
DOCUMENT # | 23636 Secretary of State

1. Entity Name
G&H ENTERPRISES OF NW FLORIDA, INC. 01-17-2002 90029 048 ***158.75

Principal Ptace of Business Mailing Address
624 N BEAL PKWY 624 N BEAL PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

D

T S RO

Glo N Beal PRWY oo N Beml Fw

Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City W City & State 4. FEI Number -rApDIied For
Iaﬂ &”gA F& fg‘?’ Mtlfn ZJ FL 59—2973340 Not Appiicable
le Country Zip Coumry . , $8 75 additional
[ 5, Certificate of Status Desired
325¢8 oKwloosn 325 Knloosh ' w 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T Namg T T T T T T - ~ = === -
GHAVE‘S’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
624 N BEAL PKWY

FT. WA};_TON BEACH FL 32547

City FL | Zpcoce

8. The above named entity submits this staterment far the purpess of changing jia registered office or registerad agent, or both, in the State of Florida.

SIGNATURE N [~F-02-

~ (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y :
b - ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delate TITLE ‘[ Change [ Addition
NAME GRAVES, JOSEPH NAME
STREET ADURESS | 620 NW BEAL PARKWAY STREET ADDRESS
crv-srz¢ |FORT WALTON BEACH FL 32548 CTY-5T-2P
TITLE ] Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
B0 /) 1Y [ . e — o 2O Detete ME_ . f . e O Change [ Addition .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2IP
TMLE [ Delete TILE O Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CiTY-51-2pP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempnon 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 and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiveru trustee empowered lo execute th report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 11 ar Block 12 i

|
Qf\ﬁ i = 1

S K |
r/I" == | [S-02 - Bso-862-6013

CNAMETT SIGRING OFFICER OR DIRECTOR ‘ Date [raytime Phone #

P g e B

A

(9/01)

CR2E034



