2001 UNIFORM BUSINESS REPORT (UBF
DOCUMENT #  P95000074458

1. Entity Name

P & G MARKETING GROUP, INC.

Principal Place of Business Mailing Address

3304 NORTH SHORE CIRCLE 3304 NORTH SHORE GIRCLE
7 7

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

FILED
Aug 09, 2001 8:00 am
Secretary of State

08-09-2001 90044 032 **%550.00

RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl.g, ete. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3370708 Not Applicable
- 1t "
ap Country Zp Couniry 5. Certiicate of Slatus Desired ~ []  $8-7'5 Additional
Fee Required
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Registered Agent
. o - e |_Name .

GRI ! BECKY Street Address (P.O. Box Number is Not Acceptable)
3304 NORTH SHORE CIRCLE
TAMAHASSEE FL 32312

P City FL [ Zip Code

SIGNATURE

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, typed of printed name of registerad agent end title if applicatle.

{NGTE: Registered Ageni signature required wher reinstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
Atter September 12, 2001 Fee will be $750.00

10._Election GampaignFinancing+ =~ -$5.00 May Be

Trust Fund Contribution.

Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TITLE [Jchange [ Addition
NAME GRIDLEY, BECKY NAME
streer anoress | 2850 ASBURY HILL STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32312 BITY-5T-21P
TME VPD [ pelete TILE [Jchange [ Addition
NavE PICHARD, JANET NAME
street A0oResS | 1315 DILLARD STREET STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P
TITLE STD [ Delete TITLE . [ Change (7] Addition
NAME  PICHARD, CLAUDBE il 7 . L e ) . . -
» STREET ADORESS '} 1315 DILLARD STREET ~ T T 7t URUSTREET ADDRESS | ' )
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P '
| me [ Detete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
e O] Detete e [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TITLE [ Delete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-81-2IP i

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

*  indicaled on this report or supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this roport as Jequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with.awasldress, with all other like em L )

Date Daytima Phone #

LSIGNATUFIE:

L¥SS000

A

GR2E034 (5/01)
Wil

Cm
SIS

b,



