2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107679

1. Entity Name

G&B FLORIDA ENTERPRISES, INC.

+
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Principal Place of Business

Mailing Address

6036 PHILIPS HWY 8036 PHILIPS HWY
68 68 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32296 ; o ‘
us " . F _.,” [ uUs ' .-
e OO A DT
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
07-W-00_&00\N O(%  R550.00
City & State N City & Stata 4. FEI Nymber 59-3483412 - Applied For
e ) Mot Applicable
» Zip Country Zp Country 5. Certilicate of Status Desired [ 23, ;ai :i\g;ljiﬁonai
6. Name and Address of Current Raglstared Agent 7. Nameo and Address of New Registered Agent
Name
E‘%G&“cbt?:: VSOH:JDS BATTLE & BOOTHE LLP Strest Address (P.Q. Box Numbér is Not Acceptable):
i
50 N LAURA ST., 3300 BARNETT CENTER St
JACKSONVILLE FL 32202 N _
City . ¥ FL Zip Code

i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistared agent, or bath, in the State of Florida.

 byped G Drided name of tegistared aQen and ik f appicebin,

{NOTE: Aegistersc AQeNl HONSNCE MEcafied when (ensiatrg)

I=9=This-oorporation:inafigible 1o satisfy its Intangible__|_

Tax filing requirement and adacts to do so. er

__ FILE NOWIlI FEE IS $550.00

10, Etection Campaign Financing

Min"wiil e §750.00 |-~ 70 5CE ny Contibiusions

- _H_ss_-OO;May_Be_-,_;.
O~ ™ Added to Fees

{See criteria on back) 0 Maka Check Payable to Department of State
1. OFFICERS AND DIREGTORS T2 ADOITIONS{CHANGES 10 OF FICERS AND DIRECTORS 1N 11
e nP O Delete TE ) [l Change 7 Addition
NAME STOTLER, GREGORY F NAME .. h
soreeT aooess | 11 LAKESIDE CIR- STREET ADDRESS e
crv-s12p | LAKE ST LOUIS MO 63367 ov-s1-29 A
LE DVPS - 1 Detete Tt v Ol Crange [ Addition
NAME RHODES, BRIAN NAME
smezraooacss | 19 LAKESIDE CR STREET ADDRESS b
orv-s-2¢ | LAKE ST LOUIS MO 63367 oTY-5T-28 A
ULE N 2 Delete e : e "Ochange [ Addition
MAME HAME
SVREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TIE I Detes TIE ot [ ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-5T-0P )
TILE [ oelae TIME ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @ o\fﬁ(
CIY-S1-2P Cmy-ST-2P
TLE O Delete e N [ Change  [J Addition
NAME NAE
STREET ADORESS $TREEY ADDRESS
CITY-$1-ZP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further caertify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or direcior
of the corporatlon 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 other like empowered.

Yoo

CR2E034 (5/00)




