| !

2003 FOR PROFIT CORPORATION 13F§%(%D8, 00 am |
UNIFORM BUSINESS REPORT (UBR) Jan 13, . am

DOCUMENT # F99000001514 Secretary of State
1. Entity Name 01-13-2003 90152 046 ***150.00
GFG LEASE, INC.
Principal Place of Business Mailing Address
1829 SE AIRPORT RD PO BOX 377
B STUART FL 34995
B LA R KDL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied Far

“ 3337389 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge'gesqlﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’

WAGNER’ CLIFFORD J Street Address (P.O. Box Number is Nat Acceptable)

1829 SE AIRPORT RD

B .

STUART FL 34996 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CO?']tl’?butiOﬂ ’ d fzgft}ohgzzss °
Make Check Payable to Florida Department of State '
| 10. OFFICERS AND DIRECTCORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP (7 Delete TME [CIchange [ Addition | &
<
NANE WAGNER, CLIFFORD J NAME S
sweet anoress | 1829 SE AIRPORT RD STREET ADDRESS g
crv-sr-ze | STUART FL 34996 CITY-ST-2IP g |
o
TLE 1 pelete TITLE (] Change (T Addition 5 3
NAME NAME ’ b
STREET AGDRESS STREET ADDAESS i
CITY-ST-2IP CITY-ST-21P i
TITLE [ Detete TITLE U Change [ Addition | h
NAME —— e e - - - NAME Y i e e S P L,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP .
TIILE: [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE [ oelete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-S1-21P
12. | hereby certity that the information supplied wijhis J‘ é.; does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repog cc ate and thainy signature shall have the same legal effect as if made,under oath; that | am an officer or director
of the corporation or the receiver or trusteg e ¢l to / dtas required by Chapter 607, Florida Statutes; and that fny namgmappears in Block 10 or Block 11 if

changed, or on an attachment with an addrek

ol
!SIGNATURE: SIGNA i, WALARED @ 05

SIGNATURE AND TYPED OR PRINTED NAWDF SIGNING'OFFICER OR DIRECTOR

Daytite Phone #




