FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P93000074593 ecretary of State
1. Entity Name 04-25-2003 90209 026 ***150.00
F & G ASSOCIATES, INC.
Principal Place of Business Mailing Address cmvauy
3381 SW SUNSET TRACE CR 3381 SW SUNSET TRACE CR ek d
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
~—
City & State City & State ' 4, FEl Number Applied For
65‘0464380 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?eae.ggqj\i?:jitional
~6.”Name and’Address of Cutrent Registered-Agent- - e i 7 - Name and- Addreas-of New- Rogistered Agent
Name
GUUSANO' ANN . Street Address (P.Q. Box Number is Not Acceptabia)
3381 SW SUNSET TRACE CR
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printad name of ragisterad agent and ttle if appiicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!N FEE IS $150.00
. Electi ign Financi
At May 1,2003 oo il b $5500  Sochr Corpuign Frwcid | $5.00 oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STP : O pelete TILE {Ichange [ Addition
NAME GULISANC, ANN NAME
staeet aooress | 3381 SW SUNSET TRACE CR STREET ADDRESS
omv-st-2r | PALM CITY FL 34990 £ITY-5T-2IP
TITLE [ Delete TITLE [C)change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F L _ ] CITY-5T-2P ]
TITLE 7 Delets THLE ’ - . T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Flarida Statutes. | 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HT 2N address, with all other like empowered.

changed, or on an attachment
SIGNATURE: .{AW 137 BEQUIRED Loz for  5er-223-S¥09

/§IGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

TR

W

1]

CR2E034 (10/02)



