-2 UNIFORM BUSINESS REPORT (UBR)

[

2003 FOR PROFIT CORPORATION

‘DOCUMENT #

1.

Entity Name

PO0000018123

G & L OQUTDOOR SERVICES, INC.

Principal Place of Businass
225 CAROLINA JASMINE LANE
JACKSONVILLE FL 32259

us us

Mailing Address
225 CAROLINA JASMINE LANE
JACKSONVILLE FL 32259

3. Mailing A%

2. anrd)palﬁce of Business
tnvioed oD

Suite, Apt. &, elc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90120 049 ***150.00

L UUOJIDZ

AN BV

[ CHECK HERE IF MAKING CHANGES

ity & Slate
& Qin~ Bulne.

City & State

N |

-4. FEI I‘tlumber 59‘3626053 . i

Applied For

—| -|Net Applicable

‘ZID(Q|

Zip Counlry Zip

s

$8 75 Additional

5. Certificaie of Status Desired 43 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEPPER, RICHARD C JR.
3030 HARTLEY RD., SUITE 150
JACKSONVILLE FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

DATE

-

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS 5150 00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2G034 (10/02)

10. . OFF\CEHS AND DIRECTORS i n. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1'1‘.
TITLE PVD D) Delete THLE [Jchange [ Addition
NAME HARRINGTON, GEORGE H JH NAME

street aoress | 225 CAROLINA JASMINE LANE STREET ADDRESS

omy-st-ze | JACKSONVILLE FL 32259 CITY-5T-ZPP

TITLE sD (-] Delete TITLE []Change [ Addition
NAME HARRINGTON, LAURIE L NAME

stheer aooRess | 225 CAROLINA JASMINE LANE . STREETADDRESS | - —— —

CiTy-Si-2p JACKSONVILLE FL 32259 ) S on-s@p | T T s T T e : -

TITLE VP 3 elate TITLE [ Change [ Addition
NAME HARRINGTON, GEORGE SR NAME

sweer noress | 232 VILLAGE GREEN AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL eITY-51-2P

me ] Delete TIMLE I Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE O pelete THLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP cITY-ST-2IP

TIMLE [T Delete TITLE O cCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-51-2PP

TR NS,

12. | hereby certity that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my sig

ptien stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

tire shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguifed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachyent with an address, with,all ofhgr like empowere
=—n a2 CEf

SIGNATURE: { 70> 904-287-U1G,

§ IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER ?h }HECTOH

Date Daytima Phone #

AY  SP02r00



