2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000073851 Secretary of State
1. Entity Name 02-10-2003 90445 004 ***150.00
G & W LABORATORY SERVICES, INC.
Principal Place of Business Mailing Address
1751 HICKORY GATE DR. §. 1751 HICKORY GATE DR. S. U UUZ4Z00Y
DUNEDIN FL 34698 DUNEDIN FL 34698
I S IO OARAARARER AR
Suite, Apt. #, etc. . Suite, Apt. #, elc, [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
e e L YN -[-Nama- - _ - R e
WESTERMANN' GORDON Street Address (F.C. Box Number is Not Acceptable}
751 HICKORY GATE DR S
‘JUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeract agent.

SIGNATURE
Signature, yped or printed nama of registared agent and title it applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
1]
ﬂF"'E N?W... FEE I'S“i‘leso.{lﬁ : 8. Election Campaign Financing $5.00 May Be
_After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP OJ Delets TILE (DAY R’Change [ Addition
- -~
e ROLLENDER, WILLIAM e Roreenoe, Woiw A
staeer anoress | 1751 HICKORY GATE DR. S. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST- 2P
TME Dv O Celete TILE D P Change [ Addition
NANE WESTERMAN, GORDON NAE WesTSHMANY Adoa
Ceeriiies Golldo
street s0oress | 1761 HICKORY GATE DR. S. STREET ADDRESS 7
ev-st2¢ | DUNEDIN FL 34698 OITY-ST-7P
TITLE O elete TITLE ] Change  [] Addtion
NAME -— © — i e e = el NAME®  —mtotin™ s T e 2 L A L L e e e -
STREET ADDRESS STAEET ADDRESS ~
ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [J Change  [7] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee, proppwered 10 exe this report as required by Chapter 607, Flarida Statutes; and that my name appears in BlDC?O o?iock 11 if

empowered. .

P s FIAP

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

NLLLAGH

AY

CR2E034 (10/02)



