FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT # 488459 Secretary of State

1. Entity Name

N

G & L MANUFACTURING INCORPORATED 03-02-2002 90070 003 **130.00
Principal Ptace of Business Mailing Address
403 CYPRESS ROAD 433 CYPRESS ROAD
QCALA FL 34472 OCALA FL 34472
us us
2. Principal Place of Business 3. Mailing Address H"l” I‘m ml“lm || n IMI IIH m" M“ I"” IIINI’I” M" lll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1631749 Nol Applicable
zP - = C:ounl_rz : L P Country = s m oo | Bu=Cenlificate of. Status. Desired O= $8'7.5.,A§9i“_°"_a|
T T e R e S L e Easalinnahti It : ' —~'Fag Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINDUNGv GARY Street Address (P.0. Box Number is Not Acceptable)
467 CYPRESS ROAD
OCALA FL 32672 '
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-4
SIGNATURE

R Signaturs, typed or printed nama of registerad agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 'ﬁwis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ PR ]
- . . 10. Election Campaign Financing $5.00 May Bo
Tax “'”Tg rleoqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on bagck) g Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PD : [ Delete TILE [ Change [ Addition
NAME FINDLING, LESTER HAME
STREET ADDRESS | 5491 S.E. 28TH RD. STREET ADDRESS
On-5T-2P [ OCALA FL CITY-S7-21P
TITLE D [ Delete TITLE {"JChange  [J Addition
NAME FINDLING, GARY NAME
STREET ADDAESS 5491 SE 28TH HD STREET ADDRESS
CITY-S7-2IP OCALA FL ' CITY-ST-2IP w
mYILE= % "= Ds;:«-;d-'..,,_: & Fr e s e g, "‘;.:JD:D‘-HEI-B‘-_H_ T :‘Tl-ﬁm-_:..-ﬂ—z—_ P e —— — __.E].Ch-in—g-g —‘—D Add'ilién
NAME FINDLING, LOUISE NAME
STREET ADDRESS 5491 SE ZBTH RD STREET ADDRESS
CITY-ST-21P OCALA FL CITY-5T-2IP
TME [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS e vl STREET. .f\DDHESS
CITY-ST-2P 3, - - CITY-5T-2iP,

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the comoraticn or the receiver or trustes empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fat g S NG A g ' 3 aF-o02 35;-4137./5—¢ﬁ

st A N A SIGNING OFFICE f-" DIRECTOR Date Daylma Phona #

FLOLLIV -

"y

CR2EQ34 (9/01)



