2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000017349
1. Entity Name A r 10, 2000 8:00 am
G & G OF JACKSONVILLE, INC. ecretary of State
04-10-2000 90091 037 ***150.00
Principal Piace of Business Mailing Address
1919 NIGHTFALL DR. 1919 NIGHTFALL DR
NEPTUNE BEACH EL 322661517 NEPTUNE BEACH FL 322661517
us us
> v LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3228301 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name__ .
GRUBBS' DARYL Street Address (P.O. Box Number is Not Acceptable)
1919 NIGHTFALL DRIVE
NEPTUNE BEACH FL 32266
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.

SIGNATURE
Signature, typed or printad nama ol registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This p_orporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE i‘."‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fe);S
(See criteria on back) d Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O de'ste TMLE O Change [ Addition
NAME GRUBBS, AARON C NAME
street 0oress | 1919 NIGHTFALL DRIVE STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 17 CITY-ST-7P
TNLE VvSTD [ peete TITLE [ Change  [] Acdition
NAME GRUBSBS, DARYL NAME
staeeT Aporess | 1919 NIGHTFALL DRIVE STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL CITY-ST-2IP
TILE O peete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREETADDRESS |~
CITY-§T-2IP CITY-ST-ZP
TITLE ] De'ete TITLE (G change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE {7 De'ete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 7 De'ete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpeatal 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 director
of the carperation or the raceiveror tustee empowered to execute Jhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gl ph all other li powered.

7 B AN
SIGNATURE: 7‘/ Ll Lr‘“‘fai;‘w:fw:"slﬂﬂ,,aga,.._’ / ﬁ, vv"a(/;? %6,00 90%,2Q0-',203 o

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR i Date Daytime Phone #

CR2E034 (9/99)



