2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P85000068331 Mar 19, 2001 8:00 am

1. Enty Nare Secretary of State
G & G DISTRIBUTORS, INC. 03-19-2001 90076 032 ***150.00

Principal Place of Business Mailing Address
211 VOLLMER AVE 211 VOLLMER AVE
OLDSMAR FL 34677 OLDSMAR FL 34677
us : us ‘
150 STEUVENS AUE
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UM|IT <
City & State ; City & Stale 4. FEINumber  §G-3333053 Applied For
© DS AT F(———« F Not Applicable
] . Country Zip Counitry . ) 8.75 Additional
én%-? 7 5. Certificate of Status Desired a1 gee F{equiredl ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T —— - Name -~ _ - ) - e
KRESS’ GEORGE E Street Address (P.C. Box Number is Mot Acceptable)
2974 SOMERSWORTH DR = v
CLEARWATER FL 33761
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle #f applicabile. (NOTE: Registered Agent signature raquired wheen reinstating) DATE
9. This corporation is eligible 1o satisly its intangibie FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * TlrizzIEZr(m:clag]c?rilr?gutilc?:ncmg O fc?cigﬁoh;aeisse
(See criteria cn back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TmE [ Change  [J Addition
NAME KRESS, GEORGE E NAME
stReer aooess | 2974 SOMERSWORTH DR STREET ADCAESS
GiTY-S$T-2IP CLEARWATER FL 33761 cy-$7-2IP
TLE v [ peiete TITLE [ Change [ Addition
HAME KRESS, MARION E NAME
STREET ADDRESS | 2974 SOMERSWORTH DR STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-ST-21P
TITLE E 3 elete THLE [ Change [ Adition
oname. - -|-KRESS, GEQFFREY G _ - NAME e .
sTREeT Aboress | 2451 SADDLEWOOD LANE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34685 GiTY-ST-2IP
TITLE O Delste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Stawdtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgas, with gly other likg empowered.
&.E. KIPESS  32-16-9/ §13-891-9958

SIGNATURE:
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0424827

CR2E034 (10/00)



