2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

PO1000088138

Secretary of State

:

12. I hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

s filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 10 or Blogk 11 if
R

SR W N\ Selops 1403 9O0¥-259-3p4

R OR DIFITOR Date Daytirna Phone #

QELOUIL

r

AGNING OFFICE

>
1. Entity Name 01-16-2003 90100 013 ***150.00 <
S & G PROPERTIES OF MACCLENNY, INC.
Principal Place of Business Mailing Address . . y
445 EAST MACCLENNY AVE 445 EAST MACCLENNY AVE £ﬂ%?$l»bd '
MACCLENNY FL 32063 MAGCLENNY FL 32063 i . -
2. Principal Place of Business 3. Mailing Address Hlmm M "m um "M Ilm "m Ilm Illl‘ 'I‘I‘ u“w‘l[ u" {II\
Suite, Apt. #, etc. Sulle, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
59'3745647 . Not Applicable
Zip Ceuntry 2 Country 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
'w——_-.s.,Name,ancLAdd[gss.nf,Cur[ent_Beglslered Agent.__ I ~ 7. Name and Address of New Registered Agent
Name CoEE - -
MALONEY’ FRANK E JR Street Address (P.O. Box Number is Not Acceplable)
445 EAST MACCLENNY AVE
MACCLENNY FL 32063
Y A .
e T Cit Zip Code
%o | z FL [
8..The abdve hamed enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent,
A T
SIGNATURE
) \ : ‘ ‘S“rf;na[urs, typed o printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. s 'FIL'E NOW!!! FEE IS $150.00 ) ‘ ) ‘
. ; - . El
_After blay 1,200 Fee will be $550.00 > ot P Copttion, O 53,00 Mey Be
* Make thacj( Payable to Florida Department of State |
. 'Ib.‘.L. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
'TfTJ_.E"‘ 2t R DP O pelete TITLE [ Changs [ Addition g
NAME .y | GALLUPS, JUDITH NAME =
STREETADDRESS | 15150 COUNTY ROAD 124 STREET ADDRESS 3.
CITY-ST-ZiP SANDERSON FL 32087 CITY-ST-2IF % ‘
TITLE DS 3 celete TTLE {J Charge [ Addition 5
NAME GALLUPS, JIMMY D NAME
STREET ADDRESS | 15150 COUNTY ROAD 124 STREET ADCRESS
CITY-87-2IP SANDERSON FL 32087 CITY-8T-2IP
TITLE DV _ T Ooekte —~ § me- . - [ thange - -7 Addition
NAVE SMITH, TINA v
STREETADDRESS | BO) BOX 82 STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32033 CITY-5T-2IP
TITLE o7 £ Delete TITLE Ochange [ Addition
NAME SMITH, WALLACE NAME
STREET ADDRESS PO Box 82 STREET ADDRESS
CITY-8T-2IP MACCLENNY FL 32063 CITY-5T-2IP
TITLE [ celete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [J Detate ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

LY

4




