FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

AY  SNBERN0

ecretary of State

DOCUMENT #  P0O1000029303
1. Entity Name 04-24-2002 90377 036 ***150.00
G & G SYSTEMS, INS- e S
Principal Place of Business Mailing Address
32641 WINDY OAK STREET 32641 WINDY OAK STREET
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Place of Business 3. Mailing Address ‘ l“"“’ ||I II\II “I“ |||“ Ilm ||m |I“I |||l| ‘l’ll WI |I‘|| lul III]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

_7‘?—1/7//&0‘? Mot Applicable
Zip Country Zp Country 5. Cortficate of Status Desred [ 98- Additional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
IeMES (LIS

G“.UE, GERALD Street Address (P.C. Box Number is Not Acceptable)

32641 WINDY OAK STREET

SORRENTO FL 32776 _ _

~t e oo T City FL | Zroeee

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 Florida.

SIGNATURE

{NOTE: Ragislereu Agent signatuie required when reinstaling) DATE

EE 1§$150.00

9. This corperation is eligible to satisfy its Intangible . . . ] .
Tax fing requirament and eiects 0 60 50 Feswilbe sssoon  «| ' Fecinompaditianona ) $5.00 tay oo
{See criteria on back) C to:Department-of State * -
11. Iz 7 ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS N 11 )
TLE [ Delete TALE /;C£5 rOE~PT7 - - Clchange (B fadition :
NAME NAI - 62 PP LLes s7 . £
STREET ADDRESS STREETADDRESS | 325 44 7 /,J_.c_)/ o< ¢
CITY-ST-ZIP CrSIP b S LA EASTY /"L_-’ 227 Yo B
TiTLe (2 Delate TITLE i VICE /7(55-1!} FAY . [ Change @’hﬁd'\tinn }
NAME ‘ NAME _//,’9,&{5 ) g/ls/f ¥ .
STREET ADDRESS STREET ADDRESS [ oL 7 MA/% j,% 57
CiTY-5T-71P OITY - ST-2IP S#LLAN7C TL,
e (1 Delete e - [ Changs L] Addition
NAME NAME
STREET ADDRESS"| -~~~ - i - : -~ - - B STREETADDRESS |— - ™ R = -
GiTY-§T-2P CITY-§T-2IP
TLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-217 CITY-51-20
TLE [ Celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-21p
TITLE 3 Delete TINE [JChage T Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | harcby certily that the information supplied with this filing does not qualify for the exempition slaled in Section 119.07(3)(i}, Florida Staiutes. | 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 it made under cath; that | am an officer of director
of the carporation or the receiver or truslee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with all other like empowered.

QIGNATURE: & Zbmeac ﬁb"' <//57 22 AR-085r8

—




