s
||
DOCUMENT #  PO0000018123 Apr 30, 2002f8:00 am
1. Bty name ecretary of State
G & L QUTDOOR SERVICES, INC. 04-30-2002 90211 042 ***150.00
Principal Piace of Business Mailing Address
1128 BUCKBEAN BRANCH 1128 BUCKBEAN BRANCH
BALTIMORE MD JACKSONVILLE FL 32259
2. Princ[pa| Place of Business 3. Maﬂing Address l ,"”Il’ |“ lllu |||” II"I II”' I"" |lu' "lli 'I]Il "l‘l lllll ““ .“l
725 (amitna Jasnwine | 224 Cacoling TaSmine (n
Suite, Apt. #, & - Suite, Apt. #, etc. N DO NOT WRITE IN THiS SPACE
City & State : ) City & State 4. FEI Number Applied For
MU l( pL ja(‘,llsthf\\)\ (e P(_ . 59—3‘.62605‘13, L _|Not Applicable |_
Zip - Country Zi Counlry i . $8.75 Additionat
N fi -
322 SQ‘ tJLS §l‘lsal s 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPER, RICHARD C JR. Street Address {F.O. Box Number is Not Acceptable)
3030 HARTLEY RD., SUITE 150
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ot registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. EEZPE:;?Q g:tlr?gufig: neng fgfgﬂohgife
(See criteria on back) uf Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVD 1 Delete TILE [JChange 7] Addition §_
NAME HARRINGTON, GEORGE H JR. NAME . . &
STREET ADDRESS seeranmeess [z2s  Coup lina Jasmine Ltawi ?é
orv-s1-2F | JACKSONVILLE FL 32259 GITY-ST-2IP Sack sevviile  FL 32259 w
TITLE SD . [ Delete TITLE [Jctange [ Addition %
NAME HARRINGTON, LAURIE L NAME . .
STREET ADDRESS | 1128 BUCKBE,AN BRANCH _ o sheeT aooness |25 C‘LFP\‘ e ’Iq%m- ne lane o
erv-sizp " | JACKSONVILLE FL 32250 T avsi® I Jaclcemurile  FL 32259
TITLE DT elete TITLE [ Ghange  [J Addition
NARK HARRINGTON, LINDA L HAME
STREET ADORESS (1198 BUCKBEAN BRANCH STREET ADDRESS bg,ceased
omv-s1-zF | JACKSONVILLE FL 32259 rY-ST-2P
TITLE VP O] Dpeleie TIME [ Change [ Addition
NAME HARRINGTON, GEORGE SR HAME
STREET ADDRESS | 232 VILLAGE GREEN AVE STREET ADDRESS
cmy-st-zPp - | JACKSONVILLE FL GrY-§T-2P
TMLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
v IV o B Ao H RS s PRI IR 4"\ - Y .z
SIGNATURE LALE N AL . -\!:/.;L‘.Dvbt(‘\e, AT 1oAY i WO QDLI' 272
SIGNATURE AND TYPED'OR PRINTED NAME @lsums OFFICER OR DIRECTOR J Date Daytime Phone #




