2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88446

1. Entity Name

W.D.G. & CO., INC.

Principal Place of Business

1660 W MCNAB RD
FT. LAUDERDALE FL 33309
us

Mailing Address

1660 W MCNAB RD
FT. LAUDERDALE FL 333091001
us

2. Principal Piace of Business

3. Mailing Addre:ss

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 21, 2000 8:00
Secretary of Stat

02-21-2000 90041 032 ***158.75

YR AL

DO NCT WRITE IN THIS SPACE

am
€

A

City & State — City & State - -— .|~#..FEI Number Apphed For
W572 MNot Applicable
e Country Zip Couniry 5. Certificate of Status Desired $8'75 Addil‘lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, WILLIAM D Sireet Address (PO, Box Number is Not Acceptable)
1660 W MCNAB ROAD
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printad name of registered agent and il if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
It
i ion i ; isfy i ; | n
9, This corporation is eligible to satisfy #ts Intangible FILE:NOW!!I FEE IS $150.00 10, Election Campaign Fivancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

[

Atter MAY 1, 2000 Fee will be $550.00
Make Checkl‘fi'ayable to Department of State

Trust Fund Contribution.

Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TIiLE [J Change [ Addition
NAME GRAY, WILLIAM D. NAME
STREET ADDRESS | 1660 W. MCNAB ROAD STREET ADDRESS
CITY-ST-27P FT. LAUDERDALE FL CITY-S1- 24P
TLE Vb o 1 et JITLE [ Change [ Addition
NAME PRILL, CARMEN M. HAME
STREET ADDRESS | 1680 W. MCNAB ROAD . STREET ADDRESS i
CITY-$T-2IP FT. LAUDERDALE FL" CITY-ST-ZIP
e sD 7 Delete TIME O] Change ) Addition
NAME MALONEY, JOANNE NAME
streeT ADDRESS | 73 REDDING ROAD STREET ADCRESS
CITY-ST-2IP GEORGETOWN CT CITY-ST-2IP
TITLE O bejete TITLE [ change [ Addition
NAME
w STREET ADERESS
eT-zp LTY-ST- 7P
- 7 Deiete Huts [ Crange [ Addition
N NAME
;. anDAEgs STREET ADDRESS
sT-2p CITY-S§T-2IP
- ] Delete TIMLE [ change (] Addifion
B NAME
riece ¥ STREET ADDRESS
sz . _/ CITY-ST-2P
= 1 hereby certify that the information supplied with ed in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empows|

changed, or on an attachment with an address, wi

ave the same legal effect as if made under oath; that { am an officer or director
hapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Date Daytme Phone #

~DAThARA QoM



