2001 UNIFORM BUSINESS REPORT (UBR)

DOGHMENT # M04388

1. Entity Name

SQUARE-G; INC.

PO BOX 807

LAKE PLACID FL 33852

Principal Place of Business
222 GATFISH CREEK RD

Mailing Address
222 CATFISH CREEK RD

PO BOX 807
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

=3

-

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90037 029 ***150.00

LA ER MDA

DO NOT WRITE N THiS SPACE

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee wiil be $550.00

O | MakeCheck Payable to Department of State

City & Stale City & State 4. FEl Number 59-—2475781 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
s - Fee Required
e P st . - ¢ o ol el . — . — Pp— o i - —
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name
GRIGSBY, ALAN
PERE ; Street Address (P.O. Box Number is Not Acceptable)
222 CATFISH CREEK RD
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent end titie if applicable. {NOTE: Registerad Agent signature reguired wher reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TmE PD 1 pelete TITLE Ol change (] Addton | S

NAME GRIGSBY, ALAN NAME =

sTReeT apoRess | 222 CATFISH CREEK RD STREET ADDRESS 3

orv-st-zp | LAKE PLACID FL CITY-5T-2P Q

TILE [ Delete TITLE [ change [ Addition 5
- NAME ™= =g et 2 | Bttt e e —amerpec U NAME o v - - - [,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE (I Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TTLE [ Dalste I TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or truste:
cha@i or.on an altachment

13. [ hereby certify that 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 cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith ana ad rkss, with all otheplike ke empowered.

—_— ,—:;__;_a_g.:_'v_‘.h__;-—a—‘ -

DA GIZIGSQ\J Presfdpn‘l‘ 02~{2-0/ Sb3-Yos -0l

= e e —mmn - = R

SIGNATURG.AND TWFED OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




