2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P93000075843 Secretary of State
1. Entity Name 05-02-2003 90143 001 ***158.75
C & G INVESTORS, INC.
Principal Placa of Business Mailing Address
5200 NW 43RD ST 5200 NW 43RD ST
SUITE 102-208 SUITE 102-208
i P H""II”.' mll ””l ||”| III" I|”| ||”| "m I”l] m" m" mn“l
us
2. Principai Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suile, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
59-3208873 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired E/gese gssql‘::ﬁ;t'o"a'
6. Name and Addre:?s of Current Registered Agent -7. Name and Address of New Registered Agent

Name

T, ObDuNNA
SIMS, CHRISTINE T = (2
6425 NW 29 TERR sreethores ARG RIGST SHH  Ave.

GAINESVILLE FL 32653
“ Lavderdnle | akes FL |[*B831

8. The above named entity submiits 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 obligations of registered agent.

— OJ ODunNA ['50/‘3

SIGNATURE 0\ -
Signature, typed @ ed name of registered agent and litle if applicable (NOTE: Register‘ed Agenl signature required when rainstating) ¥ Date
FILE NOW!!! FEE IS $150.00
: . Elacti ign Fi i
At My 1, 2002 Fao il b S550.00 o care o) 1y $5.00 v
Make Check Payable to Florida Department of State :
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PT ] pelete TIILE Y Change [ Additian
NAME SIMS, EUGENE C Il NAME i
street anoress | 6425 NW 29 TERR STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32653 CITY-3T-2IP
TITLE VS O Delete TITLE [1Change  [] Addition
NAME SIMS, CHRISTINE T HAME
STREET ADDRESS | 6425 NW 29 TERR STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32653 CITY-ST-21P
TME O Detete CTME O Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P n CITY-ST-2IP
TITLE o O Delete TITLE [ change [ Addition
NAME % . NAME
STREET AanSESS W STREET ADDRESS
CITY-§T-2IPF L GITY-ST-2IP
MLE o [ Delete TITLE [dChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverar trustgesempowered 1o execulp this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, of on an attach 1 1 gss, with ajfother likefermpowered.

- (asz)

SIGNATURE: WATUR IReRusTinve T, Simg tﬂ‘solol 33¢- 1S9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

%

CR2EQ34 (10/02)



