2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031834

1. Entity Name

G- G. STONES, INC.

FILED
14, 2000 8:00 am

| Sgp
‘ ecretary of State

Mailing Address
229 2ND. AVE. NORTH

Principal Place of Busingss

229 2ND. AVE. NORTH
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250

09-14-2000 90013 026 ***550.00

2L\Pr{\(:1[§a'3Plgiz BUSZ‘}\Q(EJ

LTS (F Shrect

N

I

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - i City & State R - 4. FEi Number . Applied For
p\TU\\W\ C BEPCH - G “ o AW\C-— eE Ry gL ” f# "ggbe q q (-I Not Applicatle
i c Zi t ' it
B 9]  Country ' Country 5. Certificate of Status Desired [ $8.75 Additional
32 3 . 3 23 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GONZALEZ, GERARDO N
Sirest Address {P.O. Box Number is Mot Acceptable)
229 2ND. AVE. NOHRTH ‘
JACKSONVILLE BEACH FL 32250
Cit Zip Code
, v FL | =
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.
4
SIGNATURE
Signature, typed or printed narme of registered agent and title if appticable (NOTE: Registered Agant signature required when reinstating) DATE
. e e ) n
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

bl

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 6 ON_ZPs\-EZ , GG REeLvo Nlj [g.-;te TITLE o P Y [ Change dition
HAME C " J NAME
STREET ADDRESS \S q O N € LRNQ\ N c-( DQ\ ,2- STREET ADDAESS
CITY-ST-21P k{'\gﬂ\&-\c’ QE\XCJA FL 32 33 CITY-ST-2IP
TME O3 Detete TILE O change [ addition
NAME HAME
- STREET ADDRCRS §. . e ——- o e e ~STREET ADDRESS | ~ - - - - - - -
CITY-57-219 CITY-ST-21P " -
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-ST-2IP
TILE [ Delete e (J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O oelste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE (3 Delets TITE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiP

13. | hereby cértify 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'report or supplemental report is true angkaBeurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior

of the ‘corparation or the receiver of trustee empoweregtlo
changed, or on an attachment with ap-edyirese-wWilkllLd

i

r like empowered.

SIGNATURE:?

'scute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

owznez G-11-00 (01 242-84c0

Date Daytme Phone #

CR2EQ034 (5/00)



