FILED
UNIFORM BUSINESS REPORT UnN Jan 09, 2003 8:00 am

DOCUMENT # M12009 A Secretary of State

1. Entity Name 01-09-2003 90128 045 ***150.00

G. WILLIE'S UNIFORMS, INC.

Principal Place of Business T Mailing Address ' e cvwumy

1407 MAHAN DR 1407 MAHAN DR )

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

— S— OO
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For

59—2575567 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired | $8.75 "’,‘dd“io"al
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—I T Name I
SCHUMACHER, WILMA Street Address (P.O. Bax Number is Not Acceptable)
1407 MAHAN DR
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tide if applicabie. (NOTE: Registared Agent signature required whan rainsiating) DATE
- FILE NOW! FEE IS $150.00 . N .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁlt:ﬁaut\'on s A fgi.e(c)!(t)oh;gg ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PTD - 7 delete TITLE [ change [ Adaition
NAME - SCHUMACHER, GEORGE NAME
sreeT AnDRESS | 2538 LEMON LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-$T-2IP
TITLE vsSD T Dalete TITLE JcChange [ Addition
NAME SCHUMACHER, WILMA . NAME
STREET ADCRESS | 2538 LEMON LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
TLE . (1 Detete Ime ————— e {.Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TME {Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 pelate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: MMW-@?”‘QTIDTRVMMW (,[710 2 %50-979-0a04-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Daytime Phone #

ZIPathn |

AY

CR2E034 (10/02)




