-
’

/2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000013699 '

1. Entity Name

T.G. CUSTOM TRAILERS, INC.

Principal Place of Business Mailing Address

€00 Ralner Blud . ot Soco Rlmersig)

SARASOTA FL 34232 SARASOTA FL 34232

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90292 027 ***150.00

NG R O TR

2. Principal Place of Business 3. Maiting Address
Suite, ApL. #, etc. Suite. Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65—0468664 Not Apglicable
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desred [ ffe-gfq Addlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GUADAGNO, THOMAS J

Street Address {P.0. Box Number is Not Acceptable)

rePONBERAENE SEOO | mer Blud.,
SARASOTA FL 34232

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and lille il appiicable. (NOTE: Registered Agent signature required when reinslating) DATE
m
Afts“;ﬁE N?‘;JOOS !;EE Iﬁ'iwsoéc;g 00 8. Election Campaign Financing $5.00 May Be
r May 1, ee witl be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11

TITLE - P 3 Delete TITLE [dcChange [ Addition

NAME , GUADAGNO, THOMAS J NAME

STREET ADDRESS hE3E-RONDER-AVE: &EO &]\mer 61\)&_‘ STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-§7-2IP

LE [J elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TITLE O cChange [ Acdition
CNAME NAME

STREET ADDRESS ) T T T T TR TR e e B GTREET ADDRESS [ e e+ i —a—— i m e )

CITY-ST-2IP GITY-§T-7iP

TITLE [ vetete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [(Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with go-address, with all cther like empowered.

SIGNATURE:

Lo} £ o - W)

W

CR2E034 (10/02)



