FILED

Jan 16, 2002 8:00 am
POCU F4172 Secretary of State
01-16-2002 90209 017 ***150.00
TGG, INC.
Principal Place of Business Mailing Address
2618 SE 27TH ST 2610 SE 27TH ST, Ry ooy -
OCALA FL 34471-6268 OCALA FL 344716268
- " 1 “I H
2. Principal Place of Business 3. Malling Address ||I|“|I ml NII ”l" ]I ‘I |l|1| ||I’ MH |‘|“ Im I’l" m ||H lI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2124450 Not Applicable
Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£, i T - Ead B
GAVER, THOMAS G. Street Address (P.O. Box Number is Not Acceptable)
2618 SE 27TH ST.
OCALA FL 34471-6268
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
< Signature, typsd or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agant signalure required when reinstating) DATE
. R e ‘ n
9.\;; H|sfﬁ_orporatlc_)n is ertglblg t? siitlstiy(;ts Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
axiling requirement and eIBCts to 60 So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p [ Delete TILE (] Change [ Addition
NAME GAVER, THOMAS G NAME
STREET ADDRESS | 9818 SE 27TH ST. STREET ADDRESS
ov-st2r |QCALAFL BG4 Tl - L2668 CITY-S5T-21P
TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
JmE L . [ etete JTMME e | e o eaaee, | ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-ST-2P
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SZCN e UZ @ Qi RwmAs G. GAVR  [-8-02  352-266-8277

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

AV 8GLEESO

CR2E034 (9/01)



