2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000045214

1. Entity Name

T.G.M., INC.

Principal Place of Business ™

1415 SADLER RD

SUITE A

FERNANDINA BEACH FL 32034
us

Mailing Address

PO BOX 6383

FERNANDINA BEAGCH FL 32035
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

FILED
Jan 16, 2002 8:00 am &
Secretary of State

01-16-2002 90253 003 ***]158.75

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3321544 V. Not Applicable
Zj] cC Zi
P ountry P Country 5. Certificate of Status Desired Z/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLEN, THOMAS G JR
5 WATER QAK
FERNANDINA BEACH FL 32034

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

. The apove naede\ﬁa its this sj tf,nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU )W"‘f/ THoMOS € mHulien) T~ \-10

~a2 DO,

SigMure, typed ar prmf!u name of ragl eregiagont and title if applicable

{NOTE: Registersd Agent signature required when reinstating} DATE

9. This corporation is gligible to satisfy its I}fénglble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE Clchange [ Addition
NAME MULLEN, THCMAS G JR NAME
sTReeT ADDRESS | 5 WATER QAK STREET ADDRESS
CITY-51-219 FERNANDINA BEACH FL 32034 CITY-ST-2IP
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-zp T T T - CITY-ST-21P -
TIMTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-2IP
THLE O etete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE {Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2P

indicated on this repggfor s

of the corporation cpfhe recever or trustee gmpo ﬁred to exgcute 1

all othegffike emfybwered.

pplemental report is fYue and accurate ang thai my signature shall have the same iegal effect as it made under oath: that | am an officer or director
hid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Y-277-22 355

Daytime Phone

£

x
<

CR2E034 (9/01)

..



