2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # POO000081115

1. Entity Name

G & E HERNANDEZ, INC.

Principal Place of Business

3617 CROWN POINT RQAD STE 1
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN POINT ROAD STE 1
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90071 045 ***150.00

I WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F)E" m 5‘ 5 Applied For
q - %é G Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
~— 6. Name and Address of Curreit Registered Agent” — - — 7. Name and Address of New Registered Agent” T
Name

HER DEZ, MEREIDTH A Strest Address {P.C. Box Number is Not Acceptable)

3617 CROWN POINT ROAD STE 1 -

JACKSONVILLE FL 32257

City

Zip Code

isgred office or registe,

agent, or both, in the State of Florid

FL
2/2/6

Jonited name of registered agant M titls if applicable. INOTE: Reg’stered Agent signature required {nen ra stating) T oatd Fd
9. This corporation is effible 1o satisfy its Intangible FILE NOW!!!’%EE IS $150.00 10. Elsction Campaign Financing $5 00 May B
Tax filing requirergnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Furd Contribution Added 1o F?c;s o
{See criteria on WAck) O Make Check Payable to Department of State '

1, / CFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSTD 01 ekte e Clchange  CJ Adoiton | S

NAME HERNANDEZ, ELIZABETH F NAME 2

STREET ADDRESS P 0 Box 24668 STREET ADDRESS ;r,)

Orv-st-2P | JACKSONVILLE FL 32241-4668 oime-sT-2p @
od

TILE VD O Detete TILE [ Change [ Acdition g

NAME HERNANDEZ, MEREDITH A NAME

STREET ADDRESS | P O BOX 24668 STREET ADDRESS

crv-sT-2P | JACKSONVILLE FL 32241-4668 Ciry-S1-2Ip

TILE - VD - - - 1 Dslate TITLE - - [ Change  -[Z] Addition

NAME HERNANDEZ, GONZALC NAME

STREET ADDRESS | P () BOX 24668 STREET ADDRESS

Crry-ST-21P JACKSONVILLE FL 32241-4668 eiry-51-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [} Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TMLE [ Detete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST7-2IP

13, | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver pr trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in §oc

changed, or on an attachmen

VEZ

27254

AL Q)

ith all other likg,em ed.
S L R NAN
/ =
. YO 977

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify t inform&icn
accurate and that my signature shall have the same legal effect as if made under oath; that | am g#h d o#r ctor

12if

e
o

228- 8977

Dayuma Phone ¥

40/

#ae




