2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006866

1. Entity Name

G & G MINISTRIES, INC.

Principal Place of Business

2620 SEMORAN COURT
PENSACOLA FL 32503

Mailing Address

2020 SEMORAN COURT
PENSACOLA FL 32509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90195 042 ****70.00

(T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 . - . Lo - 5‘?—- ; { {Z ?g& Not Applicable
Zip Country Zip Country n ) 58_75 Additional
‘ 5. Certificate of Status Desired @/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. i !
GEC', STEVE A Street Address (P.O. Box Number is Not Acceptable)
2820 SEMORAN COURT
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TLE O Change [ Addition | &
NAME GECI, STEVE A NAME %
STREET ADDRESS | 2820 SEMORAN COURT STREET ADDRESS 2
carv-st-ze | PENSACOLA FL 32503 CITY-57-2IP u
o
TITLE D I Delete TITLE P S change [ Addition | G
NAME GECI, PATRICIA A NAME G-Ecl, FATRICIA F
sTReET ADDRESS | 2820 SEMORAN COURT R o |[Z GO G EMIRAN CoURT
CITy-ST-21P PENSACOLA FL 32503 CITY-$T-2IP FENGAZ 2L A Bl 22502
e D X elete MLE v & Change [ Addition
NAME NABORS, DOUGLAS M HAME NABORS, pod GLAST M
sTRET ADDRESS | 8308 TABAID LANE STREETACDRESS | A 3268 T A 5/}{ P LANE
o512 _| PENSACOLA FL 32508 S | pENSAZOL A Fl 32506
TILE [ Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ belete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
% N . CITY-ST-ZIP
12. 1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgess true and accurate and that my-sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg-bmpowerse 1o execute this report 'equired by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 114
changed, cr on an attachmeant \.;‘.'ilh an gatress, wi i
T2, A - 2leilpd 4sz-
SIGNATURE: ___SICH PN Gteve A Geoei  Z[zil0l 432-2927
SIGNATURE ANDTYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ! Daytima Phene #




