2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045001 FILED
1. Entty Name Apr 07,2000 8:00 am
4 & MRUGS INC. ecretary of State
04-07-2000 90092 011 ***150.00
Principal Place of Business Mailing Address
2584 ONEIDA ROAD 2564 ONEIDA ROAD
VENICE FL 3429 VENICE FL 34293-3230
Y etfm LV
T ST INRAABIARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%92405 Not Applicable
ap Country Zie — Country 5. Centificate of Status Desred ~ []  $0-79 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
G“-KISON' JAMES M Street Address (P.O. Box Number is Mot Acceptable)
2584 ONEIDA ROAD
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y
Signature, typed o printed name of registerad agent and tile if applicabla. (NOTE" Registerad Agaent signature required when reinstating) DATE
e s s o 222 | oy MaY 1, 2000 Foo il e $38000 | 10 Electon Camasign Fancog - $5.00 vy 5o
(See criterta on back) \EI Make Chec‘k Pa’ ble to Depart f Trust Fund Contribution. O Added to Fees
vable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME GILKISON, JAMES M NAME
STREET aDoResS | 2584 ONEIDA ROAD STREET ADDRESS
orv-st-ze | VENICE FL 34293 GITY-ST-ZIP
TITLE [ caletz TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP o oIy -ST-21P
TILE O pe'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

13. ! hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute 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 address, with all otfter like empowered.

SIGNATURE: (Ja:

Dayume Phone 4

CR2E034 {9/99)




