slll8/00—90045—007—3150.00—$150.00

S, iR)
DOCUMENT # P99000050344 -+ ~-
1. Entity Name FILED
z G & C SALES AND SERVICES OF MELBOURNE, INC. Feb 24 2000 8:00 am
L]
- Secretary of State
Principal Place of Business Mailing Address
- 150 SHANNON AVENLUE 150 SHANNON AVENUE
. WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
i AL P Er e —
Suite, Apt. #, ste. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Number "1 [Apptied For
| (15550310 , Li="""
Zip Country Zip Country $8.75 Additional
5. Cerificate of Status Desired Fee Requirsd
6. Namo nnd Address of Current Regisiered Agenl i 7. Name and Address of New Reglatered Agent
Tr m— Raime - . .
CAHIER,'GLENN c ) A— | Sireet Addr;s‘;fl;.a‘.Box Nombar i& N;Th?&é—pfabla}" —— e
150 SHANNON AVENUE . -
WEST MELBOURNE Ft 32904
= FL ] ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agel;ltl. or bath, in U;e Stare of Florlda.
SIGNATURE
Signature, typed of Dhalsd Ame of ragisiansd agent and titte ¥ applicable. {NOTE. Registareo AQamt sgnatna racuinkt when reinsiating) DATE
9. This comporation is eligible to satishy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi Financ]
Tax filing requirement and efects io do so. Alter WMAY 1, 2000 Feo will be $550.00 > rr:;':&ﬁsag;atf;mi;f e $5Addod0(za~;:ye: ¢

{See criteria on back)

Make Check Payable to Department of State

; 11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

z TME D . [ Detete TME Cichange [
NAME CARTER, GLENN € NAME

f street aooRess | 2630 SIMON ROAD "STREET ADDRESS

b |omsze | MELBOURNE FL 32004 o-s1-2¢ )

! TILE D 13 Delste TTLE ! Cithange 7

: NAME CARTER, BETYY L NAME

|| smeeraconess | 150 SHANNON AVENUE STREET ADDRESS

§ |Cmstzr | WEST MELBOURNE FL 32504 orry-st-2p

f me T pe - : - [ Dette - e - - - T Qe O

: MAME NAME

: STREET ADDRESS STREET ADCRESS

Sy g-CveEzRs =- 0 - - - g e e LUYLST-TR o B

:‘ TILE . ) Defete TILE Olomnge 032
HAME " " NAME
smeETaooRess [ o LT L STREET ADDRESS

T | cov-srze M CITY-5T- TP g:s ’

T ) £ Detete e [ Crange 3 Addition

HAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST-2IP CITY-ST-2P

TImE [ Datete TTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2P CITY-§T-1#

13. | hereby certify that the information supplied with this nhng doas not quahfy for the exemption statec in Section 119, D?%SJM Florida Statutes t further certify that the infarmation
indlcatéd an this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporalion of the recelver or trustee ered to execute this geff i y Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment an add| , with all ike empdwerp.

Py

. . . ‘

SIGNATURE: 2727 ¥ a?/éf/ﬂﬂaﬂ y Y07-55¥- 2%+
. ANDTYPED OR PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR Date " Dayixne Prone #




