| FILED

Jun 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

r_[:)C)C[_“\‘/lENT # PO1000110891 06-03-2004 90325 001 ***300.00

1. Entity Name

G.W.L. INDUSTRIES INC.

|
Principal Place of Buginess Mailing Address
5165 NE 9TH ST 5165 NE 9TH ST ,
OCALA, FL 34470 OCALA, FL 34470 , 66426370

VTR AR A

06022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Aopled For

59-3756350 Not Applicatie

" . $8.75 additional
5. Certificate of Status Desired ] Foe Reguired

— _ w —..B. Name and Address of Current Registered Agent___ ~ _____  _!

St Ok LAKE WEIR RD DO NOT WRITE
OCALA, FL 34471 ‘N TH'S SPACE

| 8. The above named entity submits this staterment for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

yo

| siGnaTURE

Signalure, rvpt;;! o printed name of regisisred agent and litle | applicable. (NQTE: Repgusiered Agenl signature reguived when rscn;lalmr DATE
FILE NOWIII FEE IS $150.00 9. Electior Campaign Financing $5.00 may B8 In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10 ] ‘ OFFICERS AND DIREGTORS i
gine 7 [ PSTD
NAME LITTELL, WILLIAM S Il

STREET ADDAESS | 5165 NE 9 STREET
on-staP | OCALA, FL 34470
1N1LE

NAME

SIREET ADDRESS
CIY=§7-21F

WILE
HAME
SIHEET ADDRESS |

| - R " DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

SIREET ADDRESS
Ciry-51-2IP

TTLE

NAME

SREET ADDRESS
CITY-3T-2IP

.

.

12. | hergby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaerk with an address, with all othgr ke empowered. '
; %/"'%f f-3f> "477--%
NATURE:
SI G A U R ¥ NAME OF SIGNING ‘o;ﬂcen-oﬂ DIRECTOR Date Daytwne Prone #

2 £ [




