FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000060695 = Secretary of State
1. Entity Name 01-08-2003 90052 048 ***150.00
G J & T HOLDINGS, INC,
Principal Flace of Business Mailing Address . .
1261 E SAMPLE ROAD 292 ALTERNATE 19. NORTH LUUL 1499
POMPANO BEACH FL 33064 PALM HARBOR FL 34683
Suite, Apl. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
59—3585345 Not Applicable
aip Country Zp Couniry 5, Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDWELL' THOMAS GHEGORY Street Address (P.O. Box Number is Not Acceplable}
292 ALTERNATE 19, NORTH
PALM HARBOR FL 34883
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
§ 9. Election Campaign Financing $5.00 May Be
# .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [J Addition
NAME SIDWELL, THOMAS G NANE
smeer anckess | 1828 PIPERS MEADOW ORIVE STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34683 OITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME DILORETO, THOMAS NAME
sTReeT ApoRess | 6343 SCOTT LANE STHEET ADDRESS
CITY-ST-209 FORT MYERS FL 33912 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
nave | SIDWEL, JAYNE A~  _ . o . namMe _
sTreet aposess | 1838 PIPERS MEADOW DR STREET ADDRESS
orr-sT-20 | PALM HARBOR FL 34583 CITY-81-2IP
TILE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P £rry-ST-20P
TITLE ] Defete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ Delete : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivergr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm all pther like empowered.

WL ODFINE S ZDWELL /~6-03 /7«?7)770" 06l

SIGNATURE:

b bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone # *./ ‘)(/ 7 9—-

CR2E034 (10/02)




