2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

DOCUMENT #  PQ1000090412 ecretary of State

1. Entity Name

” ——r
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i

N i —

G & G SUBMETERING. INC. 04-22-2002 90188 025 ***150.00
Principal Place of Business Mailing Address
3500 MIDDLETOWN ST. 3600 MIDDLETOWN ST.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address R i N . Hlmlll m “m "I”I m\lflm_l!‘lUMI,l_ll”Il_m ||II| "lll ‘||| l“‘ -
e s . e e T BT e | T e = Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LA -113T7921 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ffe-gesqlﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAT[HEW, JAMES R Street Address {P.O. Box Number is Mot Acceptable}
22212 MONTROSE AVE.
PORT CHARLOTTE FL 33852 A
City FL Zip Code

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

Signalursavpsd or printad name of registered agent and ttle if applicable. (NOTE: Registetsd Agent signature required when tainstating) DATE

—8:~This-corporallon-is-aligible (o sagsfy it lA@ngIbIE = | 7" ~FLE NOWHEFE

Tax filin‘g rgquirement and elects to do so. After May 1, 2002 Fee] will be $550.00 Trust Fund Contribution. O~ - Added to Faes
(See criteria on back) O Make Check Payable 1o [jepartment of State e

AL OFFICERS AND DIRECTORS 12 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete O change [ Addition
NAME GRIMM, GLENN j

STREET ADORESS | 3600 MIDDLETOWN ST. ‘ STHEET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33852 culf-st-ze

Tiie STD [ Celete [JcChange [ Addition
NAME GUILLEMETTE, WILLIAM )

STREET ADDRESS | 27348 SENATOR DR. ADDRESS

ahry-s7-2p PUNTA GORDA FL 33955 ST-2F

TITLE [ Delete [ Change [ Addition
NAME

STREET ADDRESS T ADDRESS

CITY-ST-21P 51-ZP

TILE O Deleste [ change [ Addition
NAME

STRAEET ADDRESS T ADDRESS

CITY-ST-21P S7-ZIP

T Ooeete Clchange [ Adiition
NAME *

STREET ADDRESS T ADDRESS

CITY-5T-2IP bsT-71P

TTLE [ Delete O Change [ Addition
NAME

STREET ADDRESS BT ADCRESS

GITY-ST-2iP ST- 2P

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
ra shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Rt/ P~2002

bR f Daytime Phorne Z 2

13. | hereby certify that the information
indicatad on this report or supple
of the corporation or the receiver
changed, or on an attachment

pplied with this filing does nq
tal report is true and accurap
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AE AND TYPED 5 PRINTED
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l: “‘Ul\ L lwl Y A

ME OF SIGNING COFFICER OR DIREC

i 18 $150:00 s Ea e PR 4500 Ty o [

' CR2E034 (9/01)



