FILED

AY  2ZPIZL0

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT #  JB9275 ecretary of State
1. Entity Name 04-30-2003 90141 039 ***150.00
T & G CORPORATION
Principal Place of Buginess Mailing Address
8623 COMMOQDITY CIR 8523 COMMODITY CiR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Busingss 3. Mailing Address
Sulke, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—28%739 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired B\ 58-75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglslpred Agent
(.im acl C. bﬁv‘:@-’ 7 EEAU e
Dlmpass dan0.
WOODS, JONATHAN D Streat g& épb Box mgﬁ Naot Acseptable) 30D
15 WEST CHURCH STREET - nax. H T
SUITE 203 Panil ol Quorico. s .
ORLANDO FL 32801 City [,
Endamdo ' FL | ’83%o0i
. 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 obhgauon% 4/ /
O Aed 74; 2%2/0
SWGNATURE Reﬁl stered A g 2
|gnalurs typed or printad narne of registered genl and litle if applicable. (NOTE isterad Agent signature required whkr\ rainstating) DATE J
FILE NOW!Il FEE IS 3150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
) Atter-May 1, 2003 Fee will be $550.00 Trugt Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Changs [ Addition ‘:‘cz
NAME GONZALEZ, RICARDO H NAME e
sTReET ADDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS 3
CiTy-ST-21 ORLANDO FL 32819 CITY-5T-2IP %
TITLE VP [ Delete TTiE {]Change  [C] Addition 5
NAvE GRABOSKY, DAVID M e
STREET ADDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS
orv-sT-2p | QRLANDO FL 32819 CITY-ST-2IP
TILE ST 7 oalete TLE ) Change [ Addition
NAME WRIGHT, MICHAEL T NAME
STREET AUCAESS | 8623 COMMODITY CIRCLE STREET ADDRESS
or-si-2¢ | ORLANDO FL 32819 oirY-51-7p
TE [ Delete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21IP
TITLE [ Delete TITLE [J Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE ) pelete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP
12. | hereby certity that the Informaticn supplied with this filing dope Tt 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 ag and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver ar trustee empowered 10 ¢ £ this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with al! other likgampowered.
A% T neE o y
SIGNATURE: ﬂ@m\/)ﬁ UREARQRMIJIRED \12\03 (403\352 V44 -
s.em R BD flaME ww“ DIRECTOR Date Deytimt Phonad




