2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075463 Jan 24, 2000 8:00 am
1. Entity Name
F G & J ENTERPRISES, INC. Secretary of State
01-24-2000 90069 009 ***150.00
Principal Place of Business Mailing Address
12 FRANCIS §T 932 TRINIDAD RD
COCOA BEACH FL 32931 ) COCOA BEACH FL 32931-3050 UUTUTL
E e > A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
—City'& State - R . City & State . .. . 4. FEI Number ‘ } : Applied For
: 59-3468208 . Not Applicable
Zip Couniry Zip N ' Country 5. Certificate of Status Desired O ?g-;esqlﬁﬁgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
’ Name _ G
LONGO, FRANK A Lon Qabo ) e,a.:&s a
’ Street Add P. Nurmnber is Not tab|
12 FRANCIS ST ree ress ( 0¥ Number is No ptable)
COCOA BEACH FL 32931 | 7. rr QN CiS %1.
City Zip Code
Cocoa Peacl FL "% %934

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

SIGNATURE [/ 'f[’ 60
{NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬂringp!equirement%nd elects t;y 050, After MAY 1, 2000 Fee will be $550.00 10 i'ﬁg.f'gﬂn%ago‘::;g'usg': " g fﬂ;?ﬂ;‘éi‘éfe
(See criteria on back) E/ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D & perte TITLE ¢ ) & Change [ Acdition
. LONGO, GEORGIA e @ ecrqa. Longp
streeT aDDRESs | §32 TRINIDAD RD STREETADDRESS | Cf B2 RINIDADR Rd
CITy-5T-2P COCOA BEACH FI. 32931 CY-SIP | resesa B EACH B 32493
TME O petete TIHLE Clchange [ Addition
NAME NAME
| STREETADDRESS| ™" ¢ T eIt e o o cememee iz o sees s [ STREETADDRESS | mmmem o em e e e
CITY-ST-21P GITY-ST-2IP
TIME [ elete TINLE . OJ Change [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
LITY-§T-2P _ GITY-ST-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TNLE [ Derete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ] CiTY-ST-21P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP .| "o m o - am CTY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rustee empowered 1o executea this repart 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 other like empowered.

SIGNATURE/ fwﬁ%ﬁ?’@% RECE e Loneo  1-#-00 140‘7) 764- ¥ 368

eu&m TYPED OR FRINTGE NAME OF SIGNING OFFICER OR DIRECTOR Date S / Daytime Phane #

CR2ZE034 (9/99)



