FILED

2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90317 019 ***150.00

DOCUMENT #  P02000095120

1. Entity Name

G&M EXTREME, INC.

Principal Place of Business Mailing Address WU UL U s
236 STELLAR CT 236 STELLAR CT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ”"“Ill N["“l ”m"m IIM Ill” ||”I mll “ll] m’l ““l“" l“l
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~T{Applied For
Not Applicable
p Country Zip Country 5. Certmcate af Status Desued [ $8 75 Additional
T [ Y . — ,~ w—=_.- ~Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOHGAN' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agani _s.ignalurs raquirad when reinstating) DATE
FILE NOWN! FEE 1S $150.00 . . ) .
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Corgkrigbulion. ° O fr?de%qsgiss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D ' O pelste TITLE [ Change (7] Addition
Nase GUNTER, ALMON W~ W/ NAE
STREETADDRESS | 910 LAFAYE]’TE ST '_ STREET ADDRESS
CITY-ST-2IP BALDWIN FL 32234 CITY-ST-2IP
TILE D O petete TITLE [ Change ] Addition
NAME MCGIBONY, JAMES T lll HAME
STREET ADDRESS | 236 STELLAR CT STREET ADDRESS
um-ST2F | PONTE VEDHA BEACH FL 32082 omy-S1-21p
TITLE T T “Closee™~ - fme- - | -7 o= - ST “[3 Change [ Addition
NAME ) name
STREET ADDRESS STREET ADDRESS
Cry-ST-21 CITY-ST-21P
TITLE O elete MLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-81-2IP ) CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered to execute 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 wigh an adgregs, with ther like empowered.
SIGNATURE: j d"/;z; = REQUIRED 3/30) 03  9o4.4/6. 7733

SIGNATURE AND Ffpsn OR PH?‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

-CR2ED34 {10/02)



