2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47500 .
ettt Mar 28, 2000 8:00 am
F. C. & G., INC. Secretal'y of State
03-28-2000 90046 028 ***150.00
Principal Place of Business Mailing Address
321 VENTURE PLACE. SUITE #4 3121 VENTURE PLACE. SUITE #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 322576218 URIUs Y ‘
|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0342901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionfal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —— - — — . - |-Name- - - [ L T YR
THOMPSON' JAMES c Street Address (P.O. Box Number is Not Acceptable) .
3121 VENTURE PLACE, SUITE 4 .
JACKSONVILLE FL 32257 !
City Zip Code :
FL i

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.

SIGNATURE Yt 07l © . e
Sign?lura, typed of pr;in_(-e’?.r?anze of registared agent and title f appiicabla {NOTE: Registerad Agent signature required when reinstating) DATE
P PR Tt ;

9. This corporafion'is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . o ‘

Tax fling requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10 E:Sg:lg:tglagcﬁ\i:?gul\:i:: e a fdsd'gﬂohé?\;g °

{See criteria’on’back) <. -5 L0 [} Make Check Payable to Department of State ' '
1, * % QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TIE [Jchange  [] Addition
NAME THOMPSON, JAMES C NAME i
STREET ADDRESS | 2319 BISHOP ESTATES RD STREET ADDRESS
eiry-s1-2ip JACKSONVILLE FL 32259 civy-s1-2P
TINLE ) O] pelete TITLE O Change (] Addition
NAME SOMERS, PAUL NAME o
STREET ADORESS | 2503 BISHOP ESTATES RD _ STREET ADDRESS \
CImY-S57-21P JACKSONVILLE FL 32259 CiTy-5T-ZIP ‘
me, . (B__ . - O Delete RITI _ ~ L O3 Change| ] Audition
NAME GRUPPE, WILLIAM NAME r
streer a0nRess | 4501 N WHEELING AVE STREET ADDRESS
CITY-ST-2P MUNCIE IN 47304 CITy-ST-2P ‘
TITLE D [ Delete TIMLE [dChange [ Addition
NAME GANT, STEPHEN HAME
STREET ADDRESS | 3914 LAKESIDE DR STREET ADDRESS
bry-S1-2° MUNCIE IN 47304 Ciy-51-2P
WLE D O Detete TTLE O change [ Addition
NAME BARNES, MICHAEL NAME
STREET ADORESS | 1004 N BALSM STREET ADDRESS
CITY-ST-2P MUNCIE IN 47304 CITY-$T-ZP _ .
TILE D ] Delete TIMLE [ Change [:]|Admtiun
NAME TERRELL, DOUGLAS NAME
sTREET ADDRESS | 601 YORK CIRCLE STREET ADDRESS
Ciry-S81-2P NOBLESVILLE IN 46060 CiTy-§1-ZIP '

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the informjation
indicated on this repart 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 corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with al! other like empowsred. &
B S AU 7/z /
SIGNATURE: X S — [ F22/207>
. A ¥ Dae 1 Daytims Phone # !

SIGyf E AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



