3
2003 FOR PROFIT CORPORATION FILED g-
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:
ST
DOCUMENT # 488459 f- Secretary of State .
1. Entity Name 03-26-2003 90181 003 ***150.00
G & L MANUFACTURING INCORPORATED
Principal Place of Business Mailing Address
403 CYPRESS ROAD 403 CYPRESS ROAD
OCALA FL 34472 QOCALA FL 34472
2. Principal Place of Business 3. Mailing Address
Suite, Apt..#,.elc.- e = T e ) SuiteAPLH, BIC. et e - M e ‘D‘E:HECK‘HERE IF MAKTRIG CHANGéS - R
City & State City & State 4. FEI Number ) Applied For
59-1631749 Not Applicable
§ P G t ) . -
Zip Country Zip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINDLUING, GARY Street Address (P.0. Box Number is Not Acceptable)
467 CYPRESS ROAD
OCALA FL 32672 , -
K City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent.
' SIGNATURE
Signature, typed or printed name of registered agent and ttle il applicable. [NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) I .
y . ’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Troet Pund Copntr?bulion. 0 fg'gﬁohﬁif °
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition 8_
NAME FINDLING, LESTER NAME z
staeeT aporess | 5491 S.E. 28TH RD. STREET ADDRESS <
@
CITY-ST-2IP OCALA FL CITY-§T-2PP S
o
TTLE D TJ Detete it O Change [ Addiion | &
e FINDUNG, GARY . T L U :
sTReEv aboress | 5491 S.E.28THRD. ™ “ T - ‘W STREET ADDRESS i i
CITY-ST-2IP OCALA FL CITY-5T-2IP
THLE DS O Delete TITLE ) O change [ Addition
HAME FINDLING, LOUISE NAME
strezT ACDRESS | 5491 S.E. 28TH RD. STAEET ADDRESS
CITY-§T-2IF OCALA FL CITY-ST-2IF
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS "‘}'i =i, + [ SIREETADDRESS | ' -
CITY-$T-2IP b omy-stoze
12. | hereby certify lhalﬁhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
o Ll b o
SIGNATURE RSS20 2y REZZZRED 3-20-03 352 687-1596
o 'S_I'giy_‘g‘un‘sﬂ wng_Drg RRIN A Eﬁ_ﬁlﬁ%DFFICEF(}VDIRECTOR Date Daytime FPhone #



