2001 UNIFORM BUSINESS REPORT (UBR)

1. &ntity Name

C. GEORGES & COMPANY, INC.

DOCUMENT # PO0000074017

Principal Place of Business

2657 ¢4TH ST §
GULFPORT FL 33711

Maiing Adaress

2657 44TH ST §
GULFPORT FL 3371t

2. Principal Place of Business

3. Mailing Address

VN

Suite, Apt. #, elc.

Suite, Apt. #, elc

AN

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90026 003 ***150.00

I

[EPrPEr

City & State

City & State

4. FEI MNumber

4 -Fb3 0l

Aopled | or

Mot Applicanle

GEORGES, CAROL B
2657 44TH ST S
GULFPORT FL 33711

Zio Coun'r Zi Count i
’ v ® oLty 5. Ceft.ﬂcale of Status Desires [ $8.75 Adciitional
Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

Street Address (PO, Box Number is Mot Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this slatement ior the purpose of changing its

registered office or registered agent, or noth, in the State of Florida.

Sigratre. tyned o printed rame of reg-sterad age-! erd tite fapolicanle

MOTE . Regstered Agent signal

L reuired when retnstat rgt DATZ

{See criteria on back)

9. Tr's corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so @/ Afier MAY 1, 2001 Fge wili be $550

FILE MOWIH FEE 1S 3150.00

10, Election Campaign Financing
Trust Furd Contributior.

$5.00 May Be
Added 10 Fees

CR2EG34 (10/00)

{fatie Chachk Pavable fo Depariment of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE VT O pecte TIILE Tl Crange [ Adatien
N GEORGES, CAROL B e
STREFT A20RESS | 2657 44TH ST S STREET ADDRESS
CITy-7-2F GULFPORT FL 33711 IFY-ST-BP
1LILE PS [ Celete ik [ Caence [ Additen
NAME GEQRGES, CHRISTOPHER W NAME
sTreET anorzss | 26857 44TH ST S STHEET ADURESS
CTY-ST-7P GULFPORT FL 3371t CITY-8T-21P
TLE T Delete TiTiE [ Change [ Acditae
NAME waE
STREET ADIRESS STREST ADTRESS
GITy-87-21P CITY-57-717
TILE O Deete TILE [ crange [ adeien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Srv-sl-mp
L L1 Deless ITLE L] Chenge [ Acditon
NAE MAME
STREE! ADDRESS STRLET ADDRESS
CITY-ST-2P CIY-§1-21
TTLE [ Detete TiTLE (3 chamge (3 Adetion
NAME HAME ‘
STREST ADDRESS STREET ADDRESS
ITY-§5-21P CIlY-51-2P

changed, of on &n atﬁ ment with an adeffess,

¢ith all other like empowered

i
4

fu ﬂ/\éﬂ

13. | hereby certify that the information supplicd with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner ceriily that the ir
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal offcct as if made under cati: that | am an of‘.uc or direcor
of the corporation or the recetver or trustes empowsred 1o execute this repart as required by Chapier 607, Fiorida Statuics: and tha! my namc appears in Block 11 or Blo:

Hormation

TRER

s\;ﬁNA‘runE AND TYRED OR m’a;

TED NAMW SIGNING OFFICER OR DIRECTOR

’"f’“/ LM/ b (971 132 21 1




