2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M89395 Apr 24, 2000 8:00 am

1. Entity Name

G G PRODUCTS, INC. - ecretary of State

04-24-2000 90107 016 ***150.00

Principal Place of Business Mailing Address
1616 SOUTH 14TH ST 1616 SQUTH 14TH ST
P.0. BOX 490300 P.O. BOX 480300
LEESBURG FL 34743-7300 LEESBURG FL 347490300 i
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2925223 Applied For
. : Not Applicable

ip e - Zi t "
zp Fdmye .,,« Country ® Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGG, F, BROWNE Street Address (P.O. Box Number is Not Acceptable)
1616 S 14TH ST
LEESBURG FL 34748
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa‘lure. typed or prnted name of registerad agent and title if applicable. . ‘(N_OTE: Registered Agent signature reguired when reinstating) DATE
+@, Thig corporation is eligible to satisfy its Intangioie  |* 7+ - 'FILE NOWI!! FEE IS $150.00 ) T
Tax fui'rigp r‘eq‘ui?ememgand elects toydo s0. ¢ L7 "- After MAY 1, 2000 Fee will$ be $550.00 10 ?ecmn Carmpaign Financing O 35:00 way B
o rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CcPD I Delete e [ Change [ Additicn
NAME GREGG, F, BROWNE NAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-8T-21P
TITLE ST ﬁ\Delgig e sS7 O] Change  JelAdation
NAME DARNELL, W, REID NAME JoNES, & fs v L.
sTReeT ADDRESS | 1816 S 14TH STREET STREET ADDRESS /‘ /é s S HIASTREE T
CITY- T2 LEESBURG FL 34748 CITY-§T1-2IP EESTBUR &: FL ZY248
THLE [ Delete LE B TR [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMe O Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrustee empowered to execute this report as reguired by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit address, witl~all other like empowered.

SIGNATURE: Gty L. Tnes ko 28228 70608

SIGNATURE ANDWPB%WME OF SIGNING OFFICER OR DIBECTOR Data ” Daytme Phone #

CR2E034 (9/99)



