‘ FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000064448 ecretary of State
1. Entity Name 04-21-2003 91199 037 ***150.00
PG&L ASSOCIATES INC.
Principal Place of Business Mailing Address -
4767 S ATLANTIC AVE. STE 504 4767 S ATLANTIC AVE. STE 504
PONCE INLET FL 32127 PONCE INLET FL 32127
2. Principal Place of Business 3. Mailing Address ““’I"’ m "“I HI“ ||“| "m IIIN IINI IM” "I" Iml ml’ ””l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbey Applied For
62-06/ 7/ 7 ‘/ Not Applicabie
AP o ‘_C_’Ountry_ B e v .fz-‘Fl - . M VC‘Joun_tr.y - A= 5. Certificate of Status Desireg s =[] =~ ‘§g'ge5d£?:éﬂonal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GﬂlFFITHS’ LLOYD P . Street Address (P.O. Box Nﬁmber fs Not Acceptable)
4767 S ATLANTIC AVE, STE 504
PONCE INLET FL 32127
City FL | Zip Code

B. 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, ang accept
the obligations of registerad agent.

SIGNATURE
[ . Signature, typad or printed nama of registered agent and 1tle if applicabie. [NOTE: Registerad Agent signature raguired whan reinstating) DATE
: FILE NOW!!! FEE IS §150.00 !
2 . : : 9. Election Campaign Financin .
%] AterMay 1,2000 Foe wllbe §55000 | i comtonn ™ O Rt 5o
» .
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D T Delete TITLE O change [ Addition
NAME GRIFFITHS, LLOYD P NAvE
STREETADDRESS | 4767 S ATLANTIC AVE, STE 504 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-2IP
TITLE D O pelate THLE [ cChange [ Addition
N GRIFFITHS, PAUL § e
STREET ADDRESS | AR BOX 1883 STREET ADDRESS
Gr-st2° | FRIENDSVILLE PA 18818 , __fomseme
TITLE ) O3 Gelete TITLE o [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TTLE {7JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmeE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation ar the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a 2?
p o 2y
SIGNATURE: ___ SICNIA7Y

yther like empowered.
i M@ED L/ /7 /o3 S 322 .74

SIGNATURE AND TYPED OR PRINTED NAME OF 19ﬁna OFFICER OR DIRECTOR v Date/ Daytima Phone #

AV ¥S8YL00

CR2E034 (10/02)



