2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90180 003 ***158.75

DOCUMENT # 88446

1. Entity Name

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

Principal Place of Business Mailing Address

1660 W MCNAB RD 1660 W MCNAB RD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us

AR RATRER AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’%3572 Not Applicable
Zi C Zi C iti
s ountry ° ouniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - T o e e mem e s e s |= Names —sr—man s ~ - = P PR - T A p—
GHAY’ WILLIAM D Streetl Address (P.O. Box Number is Not Acceptable)
1660 W MCNAB ROAD

FT. LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, cr both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistsred agent and 1itle if appficable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax jiling requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(Se;e"crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS B | KB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delets TITLE [ change [ Addition
NAME GRAY, WILLIAM D. NAME
STREET ADDRESS | 1860 W. MCNAB ROAD STREET ADDRESS
CY-ST-2IP FT. LAUDERDALE FL CITY-3T-21
TITLE VD ] pelete TITLE [JChange  [] Addition
NAME PRILL, CARMEN M. NAME
STREET ADDRESS | 16680 W. MCNAB ROAD STREET ADDRESS
CITy-S1-21P FT. LAUDERDALE FL CITY-§T-2IP
TME S [ celete TITLE [J Change [ Addition
NAME - DUN[AP, H‘ELEN— - L TTomes e e e ‘NAME*-—-P'-"_ w—— Do T et am T = e e - ™ - - - - - - B
STREET ADDRESS | 1860 W MCNAB RD STREET ADBRESS
cnv-sT2¢ | FORT LAUDERDALE FL 33309 oiTv-s1-zp
TITLE [ pelete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS , STREET ADDRESS
CITY-ST-2IP /‘ CITY-ST-2IP
13. | hereby certify that the inform supplied wiph this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppMqental is true and aséwrmte-gnd that myg gnature shall have the same legal effect as if made under oath; that | am an officer or direclar

apter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 ¢

0/ 4)2 o2 65)a7s 5900

o /. y5
o " )
e ‘VNG OTIC'ER ru mafc'ron Dalg * Daytime Phone #
ri [ | ¥ -

of the corporation or the receiver of
changed, or on an attachment with an{ddre

SIGNATURE:

[
R

ALELYN Il

Ay

CR2E034 (9/01)




