FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000 (0494 v

G & G Dlstrlbutlng of Florlda, Inc.,
a Florida corporatlon

Secretary of State

02-20-2002 90177 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prinmpal Place or Business

3 Malllng Address

1504 - 18th _Ave,Dr. E

917 11th Ave W,

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| Palmettoc, FI. Palmetto, FL 65-1149673 Not Applicable
Zp 34221 8%}[{)’ 3 ™o 1 Ugjﬂ‘"y 5. Certlficate of Status Desired ~ [] ?;086' ;esq 3?:;"“"“’
wrrr—— s R Ww—‘—‘ﬁm e [ 7. Name and Addreas of Current Registered Agent
- " Name T e
& John D, Hawki
o DO NOT WRITE Streei%iﬂ%s (Sd% ?10:3 ”EEDSTSTN\% g:ceptable}
AR IN THIS SPACE '
e SR - 1 “Bradenten. FL l¥f§ﬁ5

SIGNATURE

8. The above named entily submits this statement for the purpose of changiag its registered office or registered agent, or both, (n the State of Flerida,

Sigraviurg. typed or prined name of regratered sgant and Wi § appicabie.

(NCTE: Registered Agent signdture requred whan rainstaling)

DATE

i : - January 1 - May 1 Fed Is $150.00 .
o o || i TR | 10 ceconcompn e 500 un o
(S Cr?er;q  back) : X N " Ameénded UBR Is $61.25 Trusst Fund Contribution, [0 Addedto Fees
ee crjteria on bac Make Check Payable to Depanment of Stata :
11, ! i OFFICERS AND DIRECTORS o —
me | | /D/P/S .fITLE N ' g
o s | GUthrie;Gary s. ks b e =
STREET ADDRESS |~ : T .
g || 917 1lth Ave w. b . g
J.u..u.xu CO o9z R i = ¥ i
me jr TmE 4 - S
NAME t, Gary A. NAME s |0
STREET ADDRESS 4 9 2 1 2 6th Ave W. STREET ADDRESS .
. S1-29 Bradenton, FL 34209 CImy- 5.2
e mE
NAME " - - - e S TSR R s ‘
STREET ADDRESS .STR‘EETADDRESS - ) A
CITY-ST- 2P Iy ST- 29 ’ DO NOT WRITE
TME TE : ‘ .
e "IN THIS SPACE
STREET ADDRESS L STREETADBRESS |~ s Tt el T
ChIY-ST- 2P “ CTY-ST-7P. . * o LT
WE Tfme o :
NE RAME B R
STREET ADDRESS' STREET ADORESS . Tl s
CITY-ST- 2 CTY.ST2P )
e LTI . . :
NAME NAME * [ .
STREET ADDRESS * STREET ADDRESS S
CITY.ST. 2P " CITY-ST-2F. N ; S N

of the corporation or tha receivyg
attachment with an addresg,wf

SIGNATURE:

indicated on this repont or supplephental report Is b

13. 1 hereby centlfy that the information upphed with this flling gaps not quatify for the exemption stated in Secnon 119, 07}3)(0 Florida Smtutes | Further certify that the information
AicLurate and that my signature shall have the same leg
exeoute-thls report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

al effect as if magie unger oath; that | am an officer or director




