: : FILED
2002 UNIFORW BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  Pg4000074896 Secretary of State

1. Entity Name

ofe e ofe
G & M SUBS, INC. 03-20-2002 90042 007 ***150.00
Principal Place of Business Maifing Address
1018423 OLD Sf. AUGUSTINE RD. 11018-123 OLD ST. AUGLISTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”"“"I "l ’Il" I) "I m ||m Ilm "IMIIH I|I|’ II"III"I Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
t ' 59-3273472 Not Applicable
- - : —
Zip Country Zip Country 5. Certificats of Status Desired | $8.75 Agditional
) ) d ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.”™ -
Name
HUTCHENS. JAMES G JR:CPA Streat Address (P.O. Box Number is Not Acceptable)
106 CANAL BLVD.
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N
Signature, typed or printed r’ame‘% ragistered agent and title if applicable {NOTE: Registered Agert signature requirad when rainstating} DATE
..
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o B . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTGRS IN 11
TITLE P [ peleta TITLE [JChange 7] Addition
NAWE DELGAUDIO, GREG ; HAKE
STREET ADDRESS WD /J’ é X,-_—_-, C‘r‘pq K’Q_,— é L‘?_ STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TILE W - . O Delete TITLE [J Change [ Addition
A DELGAUDIO, MICHELE NAE
“omee 00| Jg0p4 BEVEREH-NALERD./ 5 6 85" Qroa e B smiviomess | - -~ <o o — e m -
CITY-ST-ZiP JACKSON\“LLE FL. 3&5 : 2 2 3 -2E CITY-ST-2IP
TIMLE ot . O Delete THLE [ Change [ Additicn
NAME ) - NAME
STREET ADDRESS ’ i - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE (3 change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
£ITY-ST-2IP ' o CITY-ST-2F
_TME [ Delete TITLE (J change ] Additicn
NAME “ NAME ’
STREE]_’ ADDRESS B . STREET ADDRESS
CITy-51-21p _ CIy-sT-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME ’ NAME
STREETADDRESS | _ o STREET ADDRESS
Tt L i"gi:i-.‘:_i ST . CITY-5T-2P

13. | hereby certify that the infa?'rﬁﬁﬁﬁﬁ"‘sﬁppue with this filing does not quality for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1S nchacgurate 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 recelver or trustee empowered 10 execu 3 @5'-‘1‘“;‘1“4’5.‘12{ hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
e

changed, or on an attachment with an address, with all other like empowered.

Daytime Phdne #

dS  vBYEES0

CR2E034 (9/01)




