2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045214

t. Entity Name

T.G.M., INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90064 019 ***158.75

Principal Place of Business ? Mailing Address
1415 SADLER RD PO BOX 6383
SUTE A FERNANDINA BEACH FL 32035 i
FERNANDINA BEAGH FL 32034 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
F City & State City & State 4. FEIlNumber  R0-3321544 Applied For
| Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired E/ Foo Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

—~MULLEN,-THOMAS G JR—  ———-
5 WATER CAK

Street Address (P.O. Box Number is Not Acceptabie)

FERNANDINA BEACH FL 32034

City

FL l Zip Code -

fanN
8. The aboveWm purppse of changing its registered office or registerad agent, or both, in the State of Florida.
| SIGNATURE L Themed &. Mallra) J7 [-5-o1

Signatu!e“b/pad or printed nama of leg\SfEdeTQBT’Il and ik pphcabla, (NOTE: Registered Agent signature required when remstating) DATE
( 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fundacfntﬁbutio‘on. ¢ 0 ffd;%%hgnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 -
TinLE D O peete E D) Change [ Addiion | S
NAME MULLEN, THOMAS G JR NAME =]
streeT aooress | 5 WATER OAK STREET ADDRESS 3
orv-s-2¢ | FERNANDINA BEACH FL 32034 CITY-ST-2IP @
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-S$1-2IP
TILE 3 elete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
E 7 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the jaforMation supiiied wigh thN filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor supiemental reportls trud and accurate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee emflowerdd to execute fhis re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiva
changed, or on an atjgchment

SIGNATURE:

. Go0Y-277-3059
/[~ 5 -0/

SIGNWTURE AND TYPED OR PRINTED NAME OF 5IGN1MFF#10H OIRECTOR
y

Date Daytime Phane #




