2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056779

1. Entity Name

FLORIDA-GEORGIA VENDING, INC.

Mailing Address
18862 NORTH OSPREY WAY
JUPITER FL 33458

Principal Place of Business
18862 NORTH OSPREY WAY.
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90227 008 ***150.00

RN AV

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1017015 Not Applicable
Zi Countr Zi Count iti
P Y P v 5. Certificate of Status Desired O Eceae.;esq lﬁ:t’c'lt“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— - Name — -— - .

MCLAUGHLIN ROBERT WILLIAM
18862 NORTH OSPREY WAY

Street Address (P.O. 8ox Numbper is Not Acceptable)

JUPITER FL 33458

City

Zip Code

FL

- the bhiigations of registered agent.

.
2

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE _

Signature. typed or printed nama of registered agsnt and title if applicabla.

{NOTE: Registered Agent signaluré required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added 1o Fees

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ) PTD " 3 Dealete TITLE O Change [} Addition

NAME MCLAUGHLUIN, ROBERT WILLIAM NAME

sTReET AoDRess | 18862 NORTH OSPREY WAY STREET ADERESS

crv-si-ze | JUPITER FL 33458 CTY-ST-2IP

THLE vsD O celete LE O Change [ Addition

NAME BOYKIN, INGRAM NAME

sTReeT ADDRESS | 3289 ROUNDFIELD CIRCLE STREET ADDRESS

cv-s1-2¢ | DELUTH GA 30098 CITY-ST-2P

TLE [ Defete TINLE Jchange [ Addition
-|~ NAME [ - T - NAME - -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TTLE O Dalete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 1 Delete TILE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Secticn 119.07(3)()), 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 recelver or trustee empowered 10 execute this reporggs required by Chapter 607, Florida Statutes; and that my name appe@m Blogk 10 er Block 11 if

changed, or on an altachrg?wlh an address, with all other like empower é{
© 2 o) ‘.A £ — ‘

SIGNATURE: ___R SN RENRESLY 5{{@’/05 745 -9

ate aytime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF s«s&ﬁe o(?csn OR DIRECTOR

A 0LZB1Y0

CR2E034 {10/02)
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