2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P95000027851

1. Entity Name

J. M. G., INC.

Principat Place of Business

311 PONCE DE LEON BLVD.

ST. AUGUSTINE FL 32084
us

Mailing Address

PO BOX 3551
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Malling Address

FILED :
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90091 023 ***150.00

TERYUd S

A

A

|

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number  §Q-29()3335 Applied For
MNot Applicab'e
7i Countr Zi Countr i
P Y F y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GANSON, JOHN M Street Address (P.O. Box Numi Mot Acceptab'e)
roe ress (P.O. Box Number is Not Acceptable
311 PONCE DE LEON BLVD. :
ST. AUGHSTINE FL 32084
City i Zip Code
i e
8. The above named enlity submits this statement for the purpose of changing iis registered coffice or registered agent, or both, in the State of Florida
SIGNATURE i
Sigratee, tyocd or printed name ¢f registered agent and title f apolicanle. {NOTE: Reg stered Agent signature required when reinstating) CATE 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (0 do go.

FILE NOW! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Eection Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Pavablz to Department of State Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 1 Delete i3 [ Change [ Adeion | S
NANE GANSON, JOHN M NAE 2
strecr sooress | 415 BOATING CLUB RD. STREET ADCRESS 5
oIy -5T-21P ST. AUGUSTINE FL 32095 CITY-5T-2IP g
TMILE VsD 7 Delete L [ Crange  [] Additien %
NAME GANSON, JEAN M NAME
streeT aooress | 415 BOATING CLUB RD. STREET ACDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32095 CITY-5t-71P
TILE [ oeete TITLE {J Crange  [] Adddticn
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-24P GITY-Si-21p
TITLE (] Detete TITLE [ Change [ Acdifion
HAME NAME
STREET ADZRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31.2P CITY-S5T-1F ;
TIiLE [ Delete LE [ change [ Addticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11F CeTY-S7-21°

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(2)(i}, Florida Statutes. | further certify that the information
indicated 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 ofiicer or direclor
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

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

.

/Joh‘u M. GANS on/

SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR

?f’A iA’ ‘

Fo -FLY~(GFF

Date Caytire Frgra =

P



