FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P00000074017 ecretary of State

1. Entity Name 04-04-2003 90062 018 ***158.75
C. GEORGES & COMPANY, INC.

Principal Place of Business Mailing Address
2657 ¢4TH ST § 2657 44TH ST §
GULFPORT FL 3371 GULFPORT FL 33711
2. Principal Place of Businass 3. Mailing Address HII]]"“” II“I III”"I“ ""] II“)"N 1"'“"” "'II l'ln !Il' !I“
4905 @4 Ave. Sooth | 4905 Qth Ave. Sootle
Sule, Apt. #.eic. Suite. Apl. #,etc. [ CHECK HERE IFF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GufZQO/TL }:‘[— Gt.’f,[,ﬂox IL 5 L 59-3663101 Not Applicable
Zp Gty b Lze o oeny ] cen . $8.75 Additional.
3—3 .70 7 . ' 7{ -} ?33 S 7 1 -, 8 ‘—)4:- 5. -Certiticate of Status.Desired . ~ ,M_/_ Fee Fisquired R
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGES, CAROL B
2657 44THST S

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

GULFPORT FL 33711

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
* FILE NOWI!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI“ be 5550'00 Trust Fund Copmr?bution. o D fdsf;eod?Oh;aeﬁsBe
Make Check Payable to Fiorida Department of State .
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \'1) [ pelete TLE [Jchange  [_] Addition
NAME' GEORGES, CAROL B NAME
STREET ADCRESS (2657 44TH ST S STREET ADDRESS
orv-s-ze (GULFPORT FL 33711 omY-5T-2°
TITLE PS [ pelete TITLE O change [ Addition
NAME GEORGES, CHRISTOPHER W NAME
STREETADDRESS [2657 44TH ST S STREET ADDRESS
civ-st-2k  |GULFPORT-FL 33711. - - . . e m — OTY-ST-2F | ot s e —_— . .. -
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-2IP
TILE O peleta TITLE . O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-5T-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP

12. | hereby certity that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with ail other like empowered.
dw‘_ﬁ’r“é“‘ ‘J”"Y@'/ﬁ Y %ut’gpmm ~/’0/‘ /[
SIGNATURE: LY AR RO DIGE s /V-F EIMEAS . 2o 727-322- 2617

FIGNATURE AND wrﬁb OR Pmrﬁn N;(ME OF SIGNING OFFICER OR DIRESTOR / Data Paytims Phone #
i |

ogigrl

Ny

CR2E034 (10/02)



