2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P98000021 224 Secretal ’f Of State
G & G ENTERPRISES OF JACKSONVILLE, INC. 05-14-2002 90064 046 ***150.00
Principal Place of Business Mailing Address
840 A1A NORTH P.C. BOX 2428 , - .
STE. 3% PMB 8280 o
PONTE VEDRA BEACH-FL 32032 o, PENSACOLA FL 32513 . A
LI LR R
: it PR
2. Principal Place of Business' = = 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
- T ‘ 59-3498608 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O &g‘gesq L’z:jedc:ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CARLSON, GLENN H | Lo

Sireet Address (P.Q. Box Number is Mot Acceptable)

410 W. NINE MILE ROAD : IR

PENSACOLA FL 32634 SIS

City FL Zip Code

8. Thgabove named entily submits this statement for the purpese of changing its !égislered office or registered agent, or both, in the State of Florida.

SIGHATURE L
g Signature, typsed or printed namea of ragistered agent and title it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Igffﬁ;rporanclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $140.00 10. Election Campaign Finarcing $5.00 way Bo
g requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Deparlm;‘ent of State
11. QFFICERS ANDC DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIME PVP J Delete TILE [ Change [ Addition
NAME CARLSON, GLENN H NAME ST
smee aooress | 410 W, NINE MILE ROAD STREET ADDRESS ; SN
cnv-st-z¢ |PENSACOLA FL 32534 CITY-51-21F e o
TMLE S O Delese e | s O Change [ Additicn
HAME CARLSON, GEORGIA NAME ‘ : T
sTreeT AcpRess | 410 W. NINE MILE ROAD STREET ADDRESS e e
orv-st-2¢ | PENSACOLA FL 32534 CITY-57-2P sl
TTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-ZIP
TITLE ™7 Delete TITLE [C] Ghange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
TS - N SN ) L I e e N — )
TINLE [ Dalsts TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corpeoration or the receiver or trustee empowered to execute this report as requjred b'y_(j:hapter 607, Florida Statutez; nd thatmy name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg, with ther like empowered. &_&,:/y/f H . C_A 12 gd

p_az L'é;zZ0é o?zpfgé P2=1FD2
ate * Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 14, 2002 8:00 am

CR2E034 (9/01}




