2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PQ0000081115 ST Secretary of State

1. Enlity Name 03-24-2003 90129 037 ***150.00
G & E HERNANDEZ, INC.

Principal Place of Businass Mailing Address
3617 CROWN POINT ROADW P O BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668

O

Suite, Apt. #, etc.

2. Principal Place of Business

[0 CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For
59-3665656 Not Applicabie
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent _

i\ . .

& Name and Address of Current Regist , _ .

HERNANDEZ, MEREIDTH A s:%%m; /g-b EANET
3617 CROWN POINT ROAD S365% % e le D

ACKSONVLLE L o257 30/7 Clain a7 RD.
g 7 FL
7,

nging its registered office G registered agent, or both, in the State of Florida, | am familiar with, and accept

X/ 9/4/93_

8. The abov_e 'nams_sd entity sub#fiits this staement for the purpose of

the obligations of registepdd agent.

SIGNATURE
Signature, lyped or printad naa of registared agent and titta it apphcab\l {NOTE: Registered Agent signature required when reinstating)

T DATE"

o “Tacbhsonindle. 3295

]
FILEUOW#rFEE IS $150.00 .
p N 9. Election Cam n Financin
After May 1, 2003 Fee wil be $550.00 Tros Fund Comttouton© 01 o ay Be

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE [ Change [ Addition

NAME HERNANDEZ, ELIZABETH F NAME

STREETADDRESS | P O BOX 24668 - STREET ADDRESS

anv-st-7p | JACKSONVILLE FL 32241-4668 ov-§T-27

y

TITLE VD ﬁperete TITLE [ Change [ Addition

HaME HERNANDEZ, MEREDITH A MAME

STREETADDRESS | P O BOX 24668 STREET ADDRESS

cm-st-2p | JACKSONVILLE FL 32041-4668 CirY-57-2P

e VD- o - Ooelete. —— fme __...) - . -oe o~ .. OCrange [ Additin

NAWE HERNANDEZ, GONZALO NAME

STREET ADDRESS P 0 Box 24668 STAEET ADDRESS

ormy-S1-21p JACKSONVILLE FL 32241-4568 urTY-ST-20F

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [7] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-5T-2P

TITLE 1 petete LE ) [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP ‘ . CTY-st-zp . | - : - -

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthgr 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 oat I am anYfficer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

s 289F799

F paw Daytime Phone #

SIGNATURE:

o

|

]
<

CR2E034 (10/02)




