2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47500 Mar 02, 2001 8:00 am
g Secretary of State |
F. C. & G., INC. €C
03-02-2001 90104 010 ***150.00
Principal Place of Business Mailing Address
3121 VENTURE PLACE. SUITE #4 A VENTURE PLAGE. SUITE #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 LUL AL G
Suite, Apt. #, etc, Suite, Apt. #. ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0312 1 Applied For
90 Mot Applicable
Zi Zi t it
P Country P Country 5. Cerificate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
3121 VENTURE PLACE, SUITE 4
JACKSONVILLE FL 32257
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 tho State of Florida.
SIGNATURE
Sigrature, Lyped or prnted name of registered agent and title f applicable {NOTE: Regsicred Agent signatire required when rainstating) DATE
| 9. This cor ion ts eligi isfy i [ m
s, poration is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Electi )
| . Fi
| Taxliling requirement and elects to o 5o. After MAY 1, 2001 Fee will be $550.00 T o e $5.00 vay Be
" {See criteria on back) O Make Check Payable to Departiment of State '
TR OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [(Ichange [ Addition 5
G THOMPSON, JAMES C NAE =]
P sTReET AvDRESS | 2319 BISHOP ESTATES RD STREET ADDRESS 3
_sresiap | JAGKSONVILLE FL 32259 GY-S1-2¢ T
ol
TITLE Vv O pelete TITLE [ Change ] Addition %
e SOMERS, PAUL NAKE
STREET ADDRESS 2503 BISHOP ESTATES HD STREET ADDRESS
CITY-ST-21P JACKSONV“.LE FL 32259 CITY-8T-21P
TITLE D O Delete TITLE [ Chasge [ Additien
NAME GRUPPE, WILLIAM NAME
STREET ACDRESS 4501 N WHEEUNG AVE STREET ADDRESS
CITY-ST-2IP MUNC'E lN 47304 CITY-81-21P
TITLE D [ Delete TNiE [] Change [ Addition
HAME GANT, STEPHEN NAME
STREEI ADDRESS 3914 LAKESIDE DR STREET ADDRESS
CITY-8T-2IP MUNC'E lN 47304 CITY-5T-ZIP
TIILE D 1 Delere TITLE {7 Change [ Addition
e BARNES, MICHAEL hie
STREET ADDRESS 1004 N BALSM STREET ADDRESS
ST | MUNGEE IN 47304 oiestar
TITLE D O Delete TIFLE [J Change [ Addition
NAME ]‘ERHELL’ DOUGLAS NAME
STREET ADDRESS 601 YORK ClRCLE STREET ADDRESS
CITY-ST-2IP Nom FSVILLEMOBO CITY-51-71P
13. | hereby certify that the information supplied with this filing doss not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further coitify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrgps, with all ather like empgwared.
SIGNATURE: /&“"ﬂ/’-/
SIGNATUR| TYPED OR PRIGTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayl me Phone #




