2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079342 Apr llt, ZOOIfSS:?()t am
1. Entity Name . ecre ary 0 a e
G & T ENTERPRISES OF HAINES CITY, INC. L2008 800 001 ==159.00
Principal Place of Business Mailing Address
2683 KOKOMO ROAD ) 2683 KOKOMO ROAD
HAINES CITY FL 33844 HAINES GITY FL 33844
S S WA
PO A3 373
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State szy & State \ 4. FEINumber  £0-3596350 Appliec For
kﬁ /—/a_m, /‘/“D}U FIL Not Applicable
Zip Country Zip Country * ) ) $8.75 Additional
338 SI Ai 'SH 5. Certificate of Status Desired O Foe Requirad
4
6. Name and Address of Current Registered Agent =~ - T ==t 7 -Name and Address of New Registered Agent
Name
g‘:agc:(%;g#gg%in Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City FL Zip Code

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

. T - e L
- - . L. - PR ¥ooa
SIGNATURE it B VR N EIRETS
Signature, typed or printed nama of registerad agent and title it applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. Ihls corporation is elwg|b|§ ttl) satlsfyéls intangible A FILE NOVZVIE. FEE |..°f $150.00 1. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dolece TITLE [ Change [ Addition
RAME GARCIA, AGUSTIN'Y NAME
sTreeT a00RESS | 2683 KOKOMO RGAD STREET ADDRESS
CITY-5T-217 HAINES CITY FL 33844 CITY-ST-2IP
L D B Delete TILE Jcrange [ Addition
NAME TIJERINA, ROMAN B ‘ NAME
STREET ADDRESS | 2683 KOKOMO ROAD STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP
CTILE - s |- e —_—— e = - - 3 oelete - TITLE - ==[] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE T oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
' me [ petete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-71P

13. | hereby certify 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 repory s true and accurale arxi that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the gorporation or the recelver or trustee effipowered 1o exegite this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme kan addrghs, with all other/ife empowered.
—_— v 1
SIGNATURE: sTinJ_Bares Y- Ob-0l
Data Daytime Phona #

CTOR

0627104

CR2E034 (10/00)



