2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 443878

1. Entity Name

T..G. CORPORATION

Tk

)
= Secretary of State

02-14-2003 90206 010 ***150.00

Principal Place of Business Mailing Address

1898 IXORA DR 1698 IXORA DR
NAPLES FL 34102 NAPLES FL 34102
us us

WO,

2. Principal Place ot Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

, ‘After May 1, 2003 Fee wii be $550.00
dMake Check Payabie to Florida Department of State

City & State City & State 4. FEI Number Applied For
59—1585345 Not Applicable
| T Zpe Juntry N - ountry i
Couniry 2 Country 5. Certificate of Status Desired [ $8.75 addiiona)
Fees Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECIL, WILLIAM :
c L' . Street Address (P.C. Box Number is Not Acceptable}
1698 IXORA DRIVE -
NAPLES FL 34102
City FL Zip Cede
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
1" .
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
4 Tme PD ] Delete TMLE 3 Chenge &"Addilion ]

NAME CECIL WILLIAM H. NAME 2

sTreeT anoress | 1698 IXORA DR.. STREET ADDRESS 3

orv-srze  |NAPLES FL B Y} R omy- ZHO2 S

()

e STD O Delete TITLE ¥ crange [ Addition &

NAME OTTEN,ROGER _ NAME ; wins é, c;—\ufé Dy #2266

STREET ADDRESACATRGE-IAH -t =< streer aooress | G £ O ﬁ i

cy-s1-zp fFT MYERS P~ -~ 77 -~ ———— ad WHLE- S0 -—-"—'33-729 - e

TiTLE VPD O Delete TITLE [ Change [ Addition

NAME FAUST, RICHARD NAME

sTREET apoRess | 4950 GOLDEN GATE PKY. STREET ADDRESS

omv-s-zF - |NAPLES FL. CITY-ST-2IP

TTLE 3 Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O petete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption g
indicated on this report or supplemeatariepar ue and accurate and that my signature |
of the corporatian or the receiver ar trustee empo ered to execute this report as requir
changed, or on an attachgént with an adgress, # ike empowered.

SIGNATURE:

ed in Section 118.07(3)(), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Floriggf Statutes: and that my name appears in Block 10 or Block 11 if

///’7/03

7 pae ° Draytire Phane #




