- -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT #  P94000074896 Secretary of State
1. Entity Name 02-13-2003 90265 021 ***150.00
G & M SUBS, INC.
Principal Piace of Business Mailing Address
18123 LD ST. AUGUSTINE RD. 11018123 QLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ‘
N — AR
Suite, Apt. #, elc. e - — Suite, Apt. #, elC.. - e —— el x -- © =[] CHECK HERE"IFMAKING CHANGES™ ~
City & State ' City & State 4. FEI Number Applied For
59—3273472 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHENS, JAMES G JRCPA Street Address (P.O. Box Number is Not Acceptable)
106 CANAL BLVD.
PONTE VEDRA BEACH FL 32082
- City L | 2P Coce

8. The abiove 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 olligations of registered agent.

SIGNATURE
’ Signature, typsd or printed name of registerad agent and e i applicable. {NOTE: Registered Agent signature required when reinstating) L - DATE
LJ -
FILE NOW!N FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE O change ] Addition
NAME . .|.DELGAUDIO, GREG _. — ] e e L -
seeeT noress | 15680 CROAKER RD. STREET ADDRESS | ' N
CITY-5T-2IF JACKSONVILLE FL 32226 CITY-S1-2IP
TITLE VP O Detete TILE [ cChange [ Addiien
NAME DELGAUDIO, MICHELE NAME
street aposess | 15680 CROAKER RD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32226 CITY-§1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [T Delete TE . {Jchange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE - [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstze e CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation o the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Blgek 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’?; 3
o

SIGNATURE: 222U -@_—,‘ZJ/ZZ@EEQ; Wihor. [, Rleus. 9:242-991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR / Dala Dayllﬂ‘{e Phono #

_

CR2E034 {10/02)



