2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AF.G., INC.

PO0000071709

Principal Place of Business

632 N. WOGOLAND BLVD.. #1
DELAND FL 32720

Mailing Address
632 N. WOODLAND BLVD.. #1
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 05, 2003 8:00 am |
Secretary of State

(03-05-2003 90062 034 ***150.00

JUUaZLh7

VR GETNE GG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3666019 Not Applicable
o Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent—- = - s e o T Mamg and Address of New Registered Agent
Name A T
-ALLEN-GARGE-M wWwkir rolk : '
' M < k' k ) CQ © m Street Address (P.O. Box Number is Not Acgeptable)
632 N. WOODLAND BLVD., #1
DELAND FL 32720

City Zip Code

FL

8. 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 obligations of re?ﬁ agent. /7
SIGNATURE . J / . Ap k

- 2§03

Signature, typed or printed narme of registared agC“_Land title il applicabla,

(NOTE: Registered Agenl signature raguired when reinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

105 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES_TO OFFICERS AND QIRECTORS IN 11
- 7 —

TITLE psT [ pelete TITLE PQES(LQE? L&' , \h(*e "h 5 _,gec‘_/ Range El Addition
e ALLEN, CAROL N Ca mk Mokl  (mafred Yo
staéer oomess | 632 N WOODLAND BLVD STREETADORESS | 2=, 2 Woola wd Blud #/

_gT- 5. = o okd\er ’
cry-s1-z¢ | DELAND FL 32720 CITY-ST-ZIP Q"{Cx.‘wJ X =AY S 7 e
TME [ Delate TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST-71P
1MLE - - . Bl petete - - TITLE e —_— - = [J-Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Detete TIME [OJChange  [7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an aggress, with all other like empowered
SIEh U Bl A 2-2%-O3
Date Daytime Phona #

==

SIGNATURE: &)
SIGNATURE AND TYPED OR PRINTED NAME OF SII':IING OFFICER OF DIRECTOR ¢

(AT Ti0 W [ |

CR2E034 (10/02)



