FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 29,2003 3:00 amg
DOCUMENT #  PO2000129731 Secretary of State  *
ook »
1. Entity Name ‘ 05-29-2003 90131 033 ***550.00 =
G & M SOLUTIONS, INC.
Principal Place of Business Mailing Address
10373 WHITE PALM WAY 10373 WHITE PALM WAY
FORT MYERS FL 33512 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address H"N“l “l “"' “m “"l Ilm Il‘l' NI‘I "m m“ \““Nm lm \“l
Suite, Apt. #, etc. ' Suite, Apt. #. elc. I8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
$71-455 3287 Not Applicable
do. - Country _ . aip Country 5. Certificale of Status Desired - [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HONNlNG, GLENN N Street Address (P.O. Box Number is Not Acceptable)
10373 WHITE PALM WAY
FORT MYERS FL 33912
City FL Zip Code
8. - The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the $tate of Florida. | am familiar with, and accept
: the obligations of registerad agent.
SIGNATURE U/ A- JM-
Signature. typed or printed nama of registered agant and tille  applicable. {NQOTE: Rsgistered Agent sighature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 ) S
. 9. Election Carnpaign Financin
. After May 1, 2003 Fes will be $550.00 Trust Fung C::ntr?bulion. ¢ [ fc?d-e?:l(?ohg:i? ©
Mal@ Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D ' ] Delete TITLE [IcChange  [] Adgition g
e~ [ RONNING, GLENN N NAME 3
STREET ADDRESS | 10373 WHITE PALM WAY STREET ADDRESS 3
crv-s-2¢ | FORT MYERS FL 33812 ciy-st-zp @
— - o
e 1D [ pelete TITLE [IcChange  [3 Addition (n_:)
NAME RONNING, MADELINE NAME
STREET ADDRESS 10373 WH"’E PALM WAY STREET ADORESS
CITY-ST-2IP .- - ‘FORT MYERSFL 33912 - - — CiTY-ST-2IP
TMLE (] Detete THTLE [3Change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE ) O Delete TIILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Detete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21p CITY-57-7IP
Tme O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floride. Statutes, | further certify that the information
indicated on this report or supplemental repert 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 rustee 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 with an address, with all other like empowered. :77’ j ? ? j 7 7 ? 3 ?
SIGNATURE: %ﬁ" SN sl 527 /063 _ 239-§39-4/)50

NATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR Data Daytime Phone #



