. -2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # P99000079342 Secretary of State

1. Entity Name 2. ®okk
G & T ENTERPRISES OF HAINES CITY, INC. 01-31-2003 90137 036 7*7150.00

Frincipal Place of Business Mailing Address
2683 KOKOMO ROAD P.O. BOX 372 -
HAINES CITY FL 33844 LAKE HAMILTON FL 33851
2. Principal Place of Business 3. Mailing Address H““"l"”l“l 'I“‘ "Hl"m Ilu“lu”ml mll "“l III‘I Hll ‘II'
PO R QYR |
Suite, Apt. #, etc. Suite, Apl. 4, elc. \$\ CHECK HERE IF'MAKING CHANGES
City & State City & State i 4, FEI Number Applied For
lake Wales, £L 093596350 ot Applcacle
zp ) | Country n e \éountry 5. Certificate of Status Desired [ $8.75 Additional
- somee ST Tt e *-«—3558—55:9—:: oot '//G:“-—-‘-"— o, - — - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
IA, AGUSTIN J St iAdd ess (P.O. Box Number is Nc;t Acceptable)
reel ress g X Num I
2683 KOKOMO ROAD
HAINES CITY FL 33844

City ) N . , FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda | art familiar with, and accept
the obligations of reglstered agent.

f— S - p Y |
{ SIGNATURE ‘ gﬁhS"'ﬂ\U faa (¢5: €n+ /'/0‘03
L—-—--—_"_—H&gnatura typed or printad name of registered agent and litte if applu:ab\a (NOTE Registerad Agenl signature requlred when reinstating) DATE
FILE NOW!!! EEE IS $150.00 N - .
Atter May 1, 2003 Fee will be §550.00 et o o L eneS 1 35,00 ey 2e

Make Check Payable to Florlda Departmeﬂt of State ’
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e . [ change T Addition
NAME GARCIA, AGUSTIN J NAME -
streeT aporess 2683 KOKOMO ROAD STREET ADDRESS
crv-st-ze HAINES CITY FL 33844 CITY-ST-2P
TITLE [ Delete THLE [] Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I [Seis 1 o B ST
s (3 Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2I9 CITY-ST-2IP

*TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-§7-21P CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment Wl[h an address, with all other like empowered.

_SIGNATURE: TS'GNATURE REQUI Hﬁahs%n\l &mm Pes. 141003 8L3-Y39-213L

. ———— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR”‘I‘OR Date Daytime Phene #

—, e e

CR2E034 (10/02)



