2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9000015007 Jun 05, 2000 8:00 am

1. Entity Name

$ & G HOMES, INC. Secretary of State

06-05-2000 90027 009 ***150.00

Principal Place of Business Mailing Address

4717 SECR DRIVE a7 RBOB-DRIVE
JACKSONYILEE FL-30257 JACKSO 7-8656

WA READ R

2. Principal Place of Busipess 3. Mailing Address

8327 New s Foad 83271

Suite, Apt. #, etc. Suite, Api. #, atc. DO NOT WRITE IN THIS SPACE

City & State . City f‘ State . 4, FE) Number Applied For
\) 1a\{] H-Q . FL ) Ck,StSY\Y‘tHZ i 'FL 5' - 250 0585 Not Applicable
Zip Country Zip Country " ) $8.75 Additiopal
—,,%Z?,I-Q- == = :-e_—'_.:":._L)SA —‘-m—g'Z'ZM——ﬂ-—‘ __kb)gﬁﬁ_____ _5._Centificate.of Status Desired a8 = RequweI‘OE___— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— " Yoner—femr— Dehewdeows Shaur
: Sireet Addgess (P.O Y5ox Number is Noy Acce
i 0. plable
S436-ROOSEVELF-BOULEVARD B850 Kt mas. tsad
ACKSONVILLEFL-32210 i
City il ZigGode
Jackaonville FL | 333.9

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D B Detete TITLE . [J Change [ Acdition
NAME HALEY, GREGORY $ NAME
sTReeT AD0RESS | 8400 ROOSEVELT BOULEVARD STREET ADDRESS
Giry-s7-21p JACKSONVILLE FL 32210 CITy-S1-21P
TITLE 0 ' O Delete TITLE resiclent [MThange [ Addiion
NAME SCHEUTZOW, SHAWN T NAME Swu:]-mw. ghmT
s BODROOSEVELT BOULEWRD . | smromrs | Bapn pow Bings Bead
or-s-2p | JACKSONWILLE FL 32210 ore-stzp | Jgelksenville ( FLo 32277700
e ’ ‘ 0 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP : CITY-ST-2IP
THTLE ] celete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ Change  [CJ Acdition
NAME . NAME
STREET ACDRESS ) * STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS | ’ STREET AGDRESS
CITY-ST-ZIP . CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemestat®eport is true anglaccyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivestT tp«Slee empgreragAo epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o with g I;r‘ like ggnpowered.

Daytirhe Phone #




