2001 UNIFORM BUSINESS REPORT

DRl

2/5

FILED

- [ ]
DOCUMENT # PO0000078397 ) Msa" O‘i’ 20011.%}02 am
1. Entity Name ecre al'y O a e

G G H&CO., INC. 02-05-2001 90132 004 ***150.00
Principal Piace of Business : ~Mziling Addrass
3}5}’” ”Im;a% RO e .
FO04-PENSACOLA-BOULEVAMR
PENSACOLA FL 32534 PENSACOLA FL 22507 R
7 Speipal Place of Business 3. Mailing Address I “lum m Il"l |I| “ HI "m "" III I II um “m |||| l"l
™ Suite. ApL #, atc, Suita, Apt, ¥, Bic. DO NOT WRITE IM THIS SPACE
_Citv & State City & State 4. FE! Number, p Applied For
- I o ?3: i - 3(,0(,?5 LO 5 1 Naot Applicable
Zip ~ Country Zip Country * i i $B.75 additional
. _ §. Cenrtificate of Stalus Desired a Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e m e B e e mane o el el SNAME. L - s e Tt e b el e . B
LMD GES, TRACIE R Sireet Address (P.O. Bax Number is Nol Acceptable)
PENSACOLA FL32667 : - - ™ ‘
KW
" Clty FL ! Zip Code
8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or pited name of ragistaced agent end tive if applicable. {NQTE; Ragisiared Agand signature reguired when reinsiating) DATE
9, This corporation is eligitle Lo salisly its Infangible FILE NOW!!! FEE IS $150.00 1D, Election Camoaian Financif '
Tax fiing requirement and elecs (0 0o so. After MAY 1, 2001 Fea will be $550.00 0. Hlecton Campaian Financing $5-090|gg{ 8
(See crileria on back} O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ petete TLE Ocrage [ addtion | S
NAME HEDGES, GEORGE G NAME g
streeT aooress | 14425 INNERARITY POINT ROAD STREET ADDRESS 3
orv-s-2> | PENSACOLA FL 32507 -st-2p i
o
me STD O] Delere TLE Cicrangs O Adition | €
NAME HEDGES, TRACEE R NAME
sReet Aoeess | 14425 INNERARITY POINT ROAD STREET ADDAESS -
ore-s2» | PENSACOLA FL 32507 oTY-S1-2P s e
e _ 3 Deters ™mE CdChange [ Addition
NAME - s m TR e Eeea e L g T R, _HAME.'._——..—A..‘ — - - - ER— R P
* §TREET ADDRESS | —— '+ — ——r————" - S e = B- SThGET apDRERS - |~ —— - S S . e
LTY-ST-0P CRY-SI- TP
MLE O etete TIRE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2p CITY -51-21P
e [ petete TLE Oichange [ Adeltion
NAME . NAME
STREETADDRESS |~ STREET ADDRESS
CITY -ST-2F CITY-5T-BF
e ] Delete LE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P - CiTY-gT-2P
13. | hereby certily that the Information supplied with this filing does not qualify for the exernption stated in Sestion 119.07{3)#), Florida Statutes. | turther certify that the information
indicated on this repent or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my nasne appears in Block 11 or Block 12 if
changed, or on an attachrmang with an address, with eIJ&ef ike empowered,
s -
SIGNATURE: M Ot Y —(Q/_&/ - 52 Ol NEO- Y Y- 1S
i SIGMATURE AND TYPED OH PRINTED NAME OF SKIMINGYIFACER OR DIRECTORA Date Daytiena Phone ¥



