2000 UNIFORM BUSINESS REPORT {UBR) 472 FILED
DOCUMENT # P98000000874 May 18, 2000 8:00 am

1. Entity Name

G & W UNIFORMS INC. Secretary of State

04-26-2000 90056 012 ***150.00

Principal Place of Business Mailing Address
1354 E VINE 3T. 1364 E. VINE ST. o -
KISSIMMEE FL 34744 . KiSSIMMEE FL 34744-3626
* Pnncrpa‘ Piace of Business > Malhng hadioss HII“I“ "| “lml I“I “I“ ““ ||||
Sulte, Aot #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 3550200 Not Applicable
Zip . Coursiry Zip . Couny, 5. Certificati of Status Desirad a-- $8.75 addinorial -
. Fae Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nams
RIVERA, GISELA Sireot Addrass (P.O. Box Number is Not Acceptable}
346 FERRARA CT. ,
KISSIMMEE FL 34758
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.
SIGNATURE
Signatura, typad or printed name of registered agent end bitle if spoksable. {NOTE: Repistered Agant signature requirad whan eginstating} DATE
9. Thig corporation ig eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Einanc -
3 ancin
Yax filing requiremeant and alec1s to do so. After MAY 1, 2000 Fee will be $550.00 ;x"?mdaggpﬂ?mgn_ e a E?J&QoMFeasay -
(3ee eriteria on back) O Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D 03 Detete e G/ 5€. K 17+ [ Change Addition §
NAME RIVERA, NESTOR L NAME B, ERR‘A‘RA eT 3
staeer avoress | 346 FERRARA CT. STREET ADDRESS ’ o)
oTy-s-2f | KISSIMMEE FL 34758 .. v | J<ISSYMMEE L Py75¥ &
me D ﬂmm me ClChange [ Addiion | S
NAME FUENTES, GERARDO NAME
STREET AORESS | 834 WOOQDFIELD CT. STREET ADDRESS
CITY-51-21P KISSIMMEE FL 34744 CiTY-SF-2IP
TiLE o - 3 Delste me |- - ~ e 3= mee [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2P
HILE [ Delete e Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CiTY-$T-2IP
TLE [ Dalete TITE [J Change (] Addition
NAME HAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O etete TILE ) change [T Addition
HAME NAME
STREET ADDRESS STREET A_DDRESS
CRY-ST-2IP GITe-SE-21P
13. ! hereby cerlify that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal! effect as il made under cath; that 1 am an officer or director
of the corporation of the receiver oLigustes empowered 10 execule this repon as required by Chapler 607, Florida Statutes; and thatmy name appears in Biock 11 or Block 121§
thanged. or on an attachment wilk #n address, with allgther ke empowsred,
; 'L.‘: ‘*- ‘v '.‘. ,:_\. '-../ .»'- [OIELVLEr LETE YL N ‘//
SIGNATURE/ (#2226 0 /[ 14]re02
N . (GNATURE. AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ota 7 Daytena Phona §




