2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P99000055904 Secretary of State
1. Entity Name 01-23-2003 90166 029 ***150.00
FIVE G ENTERPRISES, INC.
Principal Place of Business Mailing Address
4935 NW 135TH ST. 4935 NW 135TH ST.
REDDICK FL 32686 REDDICK FL 32686
5. Frmeioal Place of Busnoss 3 Waling Addiass “Il”"”‘lll“l ||m "I” "““Im "m mll I“" m" Ilm III' ‘m
suite. Apt. #, efc. Suite, Apt. #, ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3582227 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied O] ?g-;esqard:é“"”a'
6. Name and Address of Current Registered Agent . oo . .. __2= 7. Name and Address of New Registered Agent

N ame

GRIFFIN, DANIEL D SR. '

Street Address (P.O. Box Number is Nat Acceptable)
4935 NW 135TH ST.

REDDICK FL 32686

City FL Zip Cede

8. The above named enlity submits this statement for the purpese 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 nama of registered agsnt and tide it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fgj‘e%?ohllziss °
Make Check Payable to Flonda Department of State
. 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ belete TITLE [ Change (] Addltion
NAME RIFFIN, DANIEL D NAME
sager aooness 935 NW 135TH ST. ' STREET ADDRESS
crv-s-ze  |REDDICK FL 32686 CITY-ST. 7P
TIILE NSD [ Delete TILE * [lchenge  [JAddtion
NAME GRIFFIN, REGINA G NAME
sheer aooness 14935 NW 135TH ST. STREET ADDRESS
crv-st-zp REDDICK FL 32686 _ CTy-ST-zP B L o L
TILE ' O oelete TLE ’ |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 7] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TIFLE O Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIMLE [ Delste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
indicatled cn 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 empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ﬁgﬂmﬁ%mwm%@m 1-20-03 B352-5%(- 6743

NATURE AND TYPED CR whﬂ'rsn NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (10/02)



