2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000075965

1. Entity Name ™~

G&R nm;éﬂ; INC., ..

z Lhh ~

SGAEET YR D

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90009 037 ***150.00

Principal Place of Business

1551 N. STATE ROAD 19 #6
EUSTIS FL 32726

Mailing Address

1551 N. STATE ROAD 19 #6
EUSTIS FL 32726

2. Principal Plééé of Business 3. Mailing Address

NG R RA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"City & State "City & State 4. FE! Numier 9-3530008 Applied For
o 5 Mot Applicable
i Countr i t iti
Zip i Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
GATCH, MONTY R Street Address (P.O. Box Number is Not Acceplable)
1551 N. STATE ROAD 19 #6
EUSTIS FL 32728
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. T e . m
9. lzlsf.(;orporatl?n is ehlglblde t? s‘;an;sfyd\ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Ry X Hing requirement and S1ects 10 ¢a £0. EER Aﬂerl MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
= i{See Lriteriaron back) g . Make Clieck Payable to Department of State
L TranEri el R LR P DR
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dalste TITLE O Change [ Acdition | &
NANE GATCH, MONTY R NAME :.3,
STHEET‘AD‘[‘)RES,S 1551 N ,STATE ROAD 19 #6 STREET ADDRESS 8
CITY-8T-ZP .= | EUST'S FL 32726 CIiY-8T-2P Utd
. il ot
TITLE D 3 Delets TMLE [ Change [ Addition | &
NAME RICHARDS, FRED N NAME
STREET ADDRESS 13546 CH 44A STREET ADDRESS
CITY-§T-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O palete AITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THTLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify or the.gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurag and th: gure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or try empowered to exec d&d by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attaﬁment with anfadgress.,with all ofher li —
] /
r- N AN L. |
SIGNATURE: P"i ! 1.Pkwﬁ . , w1 2-1] Ul (<3523 })24%
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFflCER OR DIRECTOR v I Date T Paytime Prone # ’

|




