2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073617 FILED
1. Entty Narmo May 03, 2000 8:00 am
THE G 3 COMPANY OF JACKSONVILLE, INC. Secretary of State
05-03-2000 90143 014 ***150.00
Principa!l Place of Business Mailing Address
4102 ROBIN HOOD ROAD 4102 ROBIN HOOD ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5856
T T [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3335226 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CAPON, RICHARD W .
! Street Add P.O. Box Numibx MNot A tabl
4102 ROBIN HOOD ROAD reel ress ( ox Num erws_ ot Acceptable)
JACKSONVILLE FL 32210
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, ir the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable (NOTE. Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangipie FILE NOW!!! FEE IS $150.00 . e
10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tj; I?Sndacr;n;at:?bmi;n g O fz‘gqo“ggzsae
(See criteria on back) O Make Check Payable to Department of Stale
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [T Delete TITLE [) Change [ Acdition | &
NAME CAPON, RICHARD W NAME %
sreeT acoRess | 4102 ROBIN HOOD ROAD STREET ADDRESS 7
emy-st-z¢ | JACKSONVILLE FL 32210 CITY-§T-2IP &
i
TIME DP [ Delete TITLE [Clchange [ Additien | ©
NAME CAPON, THOMAS J NAME
streeT Aoress | 209 MORGANS LANDING DRIVE STREET ADDRESS
or-st-2r | DUWOODY- GA 30350 CITY-ST-2IP
TITLE Dv - ’ [ Delste | BT ) Ol Change [ Adgilion |
NAME CAPON, MICHAEL H NAME
saeer aoDRess | 209 MORGANS LANDING DRIVE STREET ADDRESS
CITY-ST-2IP DUWOODY GA 30350 GITY-ST-2IP
TITLE ) [ Delete TITLE [l Change L1 Audition
NAME NAME
STREET ADDRESS . STREET AGORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celets TITLE [C] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Additian
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

changed, or on an attachment with an address, with all other ke empowered.

O

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Rietipnn Chpaw Y1809

SIGNATURE: ___ S

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




