2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000079342 N erctary of Sate

G & T ENTERPRISES OF HAINES CITY, INC. 03-13-2002 90012 001 ***150.00
Principal Place of Business Mailing Address :
2683 KOKOMO ROAD P.0. BOX 372 GLUUYLUUU ';
HAINES CITY FL 33844 LAKE HAMILTON FL 33851
2. Principal Place of Business 3. Mailing Address “"”"HII ‘l” m"l ‘“ I|“| III"""I ll " ll'“ ”m |m| n|| l"' )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3596350 Not Applicable
Zip Country ap Couniry 5. Corificate of Staws Desieg (] 9B8+7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N———— 111

- e

J— VU Oty Wy p—

!

GARCIA, AGUSTIN J
2683 KOKOMO ROAD
HAINES CITY FL 33844

Street Address (P.O. Box Number is Nol Acceptabla)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
* Signature, typed or printed nams of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
“Fax iilingrequiremenfand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. EIEZ:‘EH C;a(r:npzatlgg I;mancmg I ?i%o I\::ay Bo
{See criteria on back) 0 Make Check Payable to Department of State fust fund Coniibution. ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L D 3 elete TILE - [dchange [ Addition | 5
NAE GARCIA, AGUSTIN J NANE 3
streev aooress | 2683 KOKOMO ROAD STREET ADDRESS §
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-ZIP -
TITLE [ Detete TITLE [ Change  [] Addition ?:.) ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalgte T(LE |3 Change [ Addition
C[NAME L e e e e _ || NAME JE U L .
STREET ADDRESS " STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TLE : 3 Dalete TILE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ pelete TME {] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the informaticn
indicatad on 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 directer
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an aghiress, with al! other like empowered.

SIGNATURE: _(p £ (2o 74 £\ -lvs Gshar ( Soent 2/ 06 Ioa  §l3-439-D13

Daytime Fhone #




