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... 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 10, 2003 8:00 am
Secretary of State

(04-30-2003 90515 001 ***450.00

DOCUMENT #

1. Entity Name

XRG G8A, INC.

P02000011546 @ % }

Principal Place of Business
100 FIFTH AVENUE

SUTE 614
POTTSBURGH PA 1522

Mailing Addrass
100 FIFTH AVENUE

SUITE 614
PITTSBURGH PA 15222

2. Princlpal Plage of Business
Suite, Apt. 4, 0

a. “ngohddrez‘
Ap

25050852

A?HECK HERE |F MAKING CHANGES

l‘C:i mlég

Suite, %ﬂ

1?‘? City & Stal 4, FEl Nymber Applied For
- P/L {j - Not Applicable
7— a ?‘fuimy#{ ] ‘/3} w _ L 5. c?rti_ﬁcaje.of_"_ilalus Desired. a , ga'gﬁémm B
" 6. Name and Address of Current Reglsiored Agert 7. Name snd Address of New Ragistered Agsnt —
Name
REED, DONALD P .
Street Address (P.O. Box Number is Not Acceptable
100 SECOND AVENUE SOUTH * ’
SUITE 200-5
S]:. PETERSBURG FL 33701 City i FL TZip Codo

- the obligations of registered agent.

SIGNATURE

8. The abave namied entity submils this statement for the purpsse of changing its reglstered office or registered agent, or bath, in the State of Florida. Fam tamiliar with, and accept

‘Sgnatuce. typad o printed name of regisiaded agbnt afd title § opobcalbla.

{NOTE: Reqistersg AQerd signatnd requivkd when reinkzating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritwtion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

Tne O oelete me ﬁw&g Cexgly~, ¢ [ Additon } S

HAME N ¢ [{ 4 =}

STREEY ADDRESS STREET ADDRESS CCL G oy

CIFY-S1-21P cmy-st-2p 7 l%
o

TME [ Detete TIRE =

NAME NAME .

STREET ADDRESS STREET ADDRESS P

CTy-51-2F CIry-S1-29

——— R T <. Dows — Y 1O fhange™ 7 adidition

NAME HAME

STREET ADURESS STREET ADDRESS .

Ciry-s1-2ip CY-ST-2P

e O Detete TE D Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-Hp £y-§T-2P

THLE 1 petete TME Olchenge T Addition

NAME NAME

STRPET ADDRESS STREEY AODRESS

CITY-ST-7IF CITY-ST-2P

TiE O petete E Clcrange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§i-2P . CITY-ST. 7P

changed, or on an attachment with an addra;

SIGNATURE:

121 r::e:ret‘:gu cerlify that Lhe informaticn supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3}i), Fiorida Statutes. 1 further certify that the information
indicateg on
of the: Corporation of the receiver or trustoe empowered 10 executa this report as re

Ath all gihves like empowered.

IS report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

Derytime Phone #




