FILED

AY trU.WVO

DOCUMENT # P98000054546 % Secretary of State
1. Entity Name 05-08-2003 90170 043 ***150.00
GG, INC. SE
Principal Place of Business Mailing Address
2535 SUCCESS DRIVE . 2535 SUCCESS DRIVE
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 65 UB 156‘ Applied For
' 9 Not Applicable
i Zi Count iti
Zip Country P ounity 5. Cenificale of Staws Desied  [J $8.75 acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
RD W
BAKER' RICHARD Street Address (P.C. Box Number is Not Acceplable)
2535 SUCCESS DR
ODESSA FL 33556
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} .DATE
| ] -
AﬂF“;‘E NOW!"J'?' FEE Iﬁ SYS:;]O o 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSTD O Dalete TTE O Chenge (] Acdition | &
NAME BAKER, RICHARD W NAME (=4
sTaeer apoezss | 2535 SUCCESS DRIVE STREET ADDRESS 3
cmv-st-ze | ODESSA FL 33556 CITY-ST-21P 2
o
TILE . [ Delete TITLE [ Change [ Addition g
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-381-2IF
TILE 1 Detete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE [ Delete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-ST1-21P
TILE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 g power ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an att addy, other like empowered.
RlEY 4/ 39/
SIGNATURE: _ Y.L/ 2EED 39/Q3 313 [aZO 950
SIGHATURE AN PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al Daylime Phone #
——_—____Richc_)f_al_xL Callibam Vr o




