2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000116003

G & R HOFFMAN ENTERPRISE, INC.

ecretary of State

04-10-2003 90170 024 ***150.00

Principal Place of Business
161 HIBISCUS ROAD
EDGEWATER FL 32144

Mailing Address
161 HIBISCUS ROAD
EDGEWATER FL 32141

2, Principal Place of Business

23125

3. Hwu US|

Ad

3. Mailin[g

Gl Hib seus

KRR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-,

Tk CHECK HERE IF MAKING CHANGES

HOFFMAN, GREGORY N
161 HIBISCUS ROAD
EDGEWATER FL 32141

Cit: te : Ci@f\te 4. FEI Number _|Applied For
v L =l 371422912 ot Appicati
j Goynits Zi Coupt it
i - 3 ouply, - 5. Certificate of Status Desired O $8.75 Additional
\ S en Fee Required
6. Name and Address of Current Regisiered Ageni o= . o 7. Name and Address of New Registered Agent
: - T T TR T L s s e Name T T T e R S A mt e e LT e e e

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

City Zip Code

FL

the obligations gf

4 /
JIGNATURE _& 1

Jegistered agent ) :

8. Tha above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

Pruolol st )0

Signatura, r;fld or l)rinlsd nams of negia#ared agent and litls it applicable.

{NOTE: Registered Agenl signatura requirad when rainstating)

DATE

. FILE NOW!! FEE IS $150.00 /
4 After May 1, 2003 E:ee will be $550.00
Make Check Payable to Fiorida Department of State

;

|
[
P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRE(fiTORS

10. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete JTLE [ Change [ Addition
NAME HOFFMAN, GREGORY N NAME
! STREETACORESS | 161 HIBISCUS ROAD - STREET ADDRESS
N oimv-sr-2p EDGEWATER FL 32141, CITY-ST-ZP
Tme VSTD 7 Delete TITLE Ol Changa 3 Addition
| e HOFFMAN, ROSE M f e
STREET ADDRESS 161 HIBISCUS ROAD STREET ADDRESS
CITY-8T-2IP EDGEWATEH FL 32141 CITY-ST-ZIF
TITLE TTET s ea s i =[S Dgiptg=™ e fJRTITLE = 7 |- = - - - ~ ==z ~ - -« -[]Change [ Acdition
NAME JNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF “CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZiP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | 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 officer or directar
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

4Y-1-03 2K,-42(-878

Dala Daytima Phone #

yagL Ay

ny

CR2E034 (10/02)



