FILED

2003 FOR PROFIT CORPORATION— Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045214 Secretal Y of State
1. Entity Name 01-08-2003 90135 040 ***158.75
T.G.M, INC.
Principai Place of Business Mailing Address - - -
1415 SADLER RD PO BOX 6383 .
SUITE A FERNANDINA BEACH FL 32035 o :
. : KRS ER AR NI
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3321544 P Not Applicable
Zip Country Zip Country i . $8'75 Additional
8. Certificate of Status Desired D/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_ MULLEN, THOMAS G JR e | SiestAduess [P0 Box Number s ol Agespianic —
5 WATER'OAK ™= T S e S e S T e -
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution " O fiﬁ?ohgiis ¢
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ Change  [] Addition
v MULLEN, THOMAS G JR NAE
STREET ADDRESS |5 WATER OAK STREET ADDRESS
orv-st2° |FERNANDINA BEACH FL 32034 oiTy-S1-2¢
1ALE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) O Deleta TITLE () Change [ Addition
NAME NAME
STREET ADDRESS | = ==——swimmsa— —om = immmm S —me—omees = o= - cmem o W STREET ADDRESS =)= ~~- - - - = .
CITY-ST-2IP CiTY-ST-2ZIF
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
—

ith¥his filing d
¢t is jrue and agturate aR

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atian d i fowered. & ). 22732595
ISR T GIRMA YN UIIE A 03
Daytime Fhone #

SIGNATURE ANDTYPED QR PRINTED NAME OF AINGDFFICER OR DIRECTOR Date

12. | hereby certify that theudrigrmation supplied
indicated on this repfrt or SO

rF

CR2E034 (10/02)




