2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-.. PO1000082735

1. Entity Name

ecretary of State

G & F MILL"'WORKS, INC. 04-29-2002 90170 034 ***150.00
Principal Place of Business Mailing Address -

3241 BASS COURT . 3241 BASS COURT

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

T

Apr 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt._i‘#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nymber,, Applied For
. e ) B 5&%"'5—’5%‘505 Not Applicable
Zie Couniry Zip Gountry 5. Certficate of Stalus Desred [ 98- Addiional
Fee Required
) 6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA' PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ ZpCode
s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE.
. ,f:, ":t?(""-@ " _Er’g':n:a'lufé,‘tyyj'dd of pririéd name of registered agent and title il applicable. {NOTE: Registerad Agent sig-naturs required when reinstating} DATE
4 9. This corporation Is eligibla to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ ) - )
‘ Tax fifingprequirementgand elects tgdo 50. : After May 1,.2002 Fee will be $550.00 10. EIBC:IFO:H %agpallgg I:mancmg 0 $5-%0 hl‘lﬁ)' Be
(See criteria on back) . O Make Check Payable to Department of State rustung LoRrbAton. ‘ Added to Fees
m.,. ., e e e _ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wet 7 I PSTD s v O pelete TITLE [ Change  [] Addition
NAME BROWNING, EUGENE C NAME .
sTReer aoness | 3241 BASS COURT STREET ADDRESS
omv-s--z¢ | GREEN COVE SPRINGS FL 32043 OITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P i - o COTY-ST-ZP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TmE [ Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [ change [ Aagition
_NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TITLE O ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP J CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled 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 efficer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggr address, with-all other like empowered.

SIGNATURE: LA 23 SEOUIRED vl / /62

ED OR PRINTED NAME OF SIGNWFFICEH OR DIRECTOR / Date / Daytime Phone #

[t A-TAV.V VI |

nv

CR2E034 (9/01)



