2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000092748 Secretary of State

G&G ENTERPRISES OF NORTH FLORIDA, INC. 05.12.2002 90558 018 ***150.00
Principal Place of Business Mailing Address

10663 89TH ROAD 10663 89TH ROAD - o g
UVE OAK FL-32080 LIVE OAK FL 32060 vuudagg2

(T

VAR

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
(0663 BIPARL /foce 3 BTE 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State ’ City & State 4. FE| Number | Applied For
51 e Opfe ; /. Cive Ot 7/ Not Applicable
Zip Country Zip Country . : $8.75 additional
32 Lo é{(ﬁ’ 3 2 dto o [/{Jﬂ' e _5. Certificate of Status Desired [:] . Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORY, GEORGE W IV
10663 89TH ROAD

Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060 -

N City FL Zip Code

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

SIGNATURE
. Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs ;equirgc_i when reinstating) DATE
9. ihisfﬁ'orporati(.)n is e\ilgiblg t? szj:tistfyg(s Intangible Af F““.aE N?Vzvolélz I::EE |si"$|::0505% o 10. Eleciion Campaign Financing $5.00 May Be
ax i |nlg rfaquwernen and elects to o so. er Way 1, ee w $ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Fresolen 1 Delete TITLE ) [ Change [ Acdition
NAME Gewrc &7 ) 2y yr74 NAME
STREET ADDRESS /g o P 59 P STREET ADDRESS
’ ) 4
CITY-ST-2IP //,% M, ?4 220 6.0 CITY-ST-2IP
TITLE |2, / 7rtay. 7 Detete e [ change  [J Addition
NAME . NAME
Grrende. Li Coty .
STREET ADORESS | 17 " 3 -ry.s , STREET ADCRESS
WS \jyt O, He B2OC O - .. . .of OTSITP . : :
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE ) [3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
. of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmentwith gn address, with all other like empowered.

SIGNATURE; Do L= AT IERE D b Sy g o 22/0) 2 Zfh-26 4736 ¥

4 Date DCaytime Phona #

' - r

:
3

ny

CR2E034 (9/01)



