FILED

2003 FOR PROFIT COHPORAT!OB% Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

DOCUMENT # S26793 Secretary of State
1. Entity Name 07-21-2003 90137 027 ***150.00
J & G MOBIL, INCORPORATED
Principal Place of Business Mailing Address
8255 TANGLEWOOD DRIVE 6255 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654
S S BRIV OB
WNWeoly WS \‘\Mst‘:\
Siite, Apt. #, etc. Suite, Apt. #, ete. " [0 CHECK HERE IF MAKING CHANGES
X RLShony
City & State City & State 4. FE) Number ' Applied For
= Dy 59-3052255 Not Applicable
Z‘;p‘ Country Zip Country - , $8.75 Additional
““\\\\p \,,‘K 0 BT D 5. Certificate of Status Desired O Feo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= T e —— = — 7N5-n'_|€---- —_—— - - = e e — - —
WESTBURGH, EUGENE W. Street Address (P.O. Box Number is Not Acceptable)
8255 TANGLEWOOQD DRIVE
NEW PORT RICHEY FL 34654
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 cbligations of reqistered agent.

wapn

BIGNATURE .
M Signature, lyneoba"p[}gt d name of registered agent and title if applicable. ({NOTE: Ragistarad Agent signature required when rainstating) DATE
w FILE NOW!! :YE IS $550.00 . .
@ oo > 9, Election Campaign Fi
At Sepomber 10,303 Foo il bo 875000 TS o $0 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ elete TITLE O Change [ Addition
e | WESTBURGH, JOANN NAME
streer aocress | 8255 TANGLEWQOD DR STREET ADDRESS
orv-st-zp | NEW PORT RICHEY FL 34654 CITY-§T-2P
TITLE T [ Delete TITE : Cl Change [ Addition
NAME NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
_TmE e - SME s el e - = o — [=Change - [Z]-Addition -
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IF CITY-ST-2IP
TITLE O celetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [J Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cry-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corperation 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 if
changed, or on an sttachment with an address, with ali ather like empowered. ’ ha '3-"]

""\\ \'\\0‘3 Ve Lo

Date Daytime Phona #

SIGNATURE:

IY 990

GR2E034 (4/03)



