2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

A & G INVESTMENT GROUP, INC.

DOCUMENT # P94000050774

Secretary of State

03-02-2001 90058 038 ***150.00

Principal Place of Business

3016 SADDLE CREEK RD.
LAKELAND FL 33801

Mailing Address

3010 SADDLE CREEK RD.
LAKELAND FL 3360t e . -

THORNTON, W S
3010 SADDLE CREEK CORPORATION
2 LAKELAND FL 33801

2. Principal Piace of Business " "l” ‘I"“"" |m ’"‘

Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FElNumber  HG-32R6054 Applied For

Not Applicable
Zi Countr Z Countr: iti
P ¥ ® ountry 5. Certfficate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

'8. 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.

SIGNATURE

Signature, yped or prinied name of registered agent and titie if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible

FILE NOWHN! FEE IS $150.00

Tax fling requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 10- Brection Campeign Fnencing - $5.00 way Be
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D [] pelete THLE [ Change  [] Additien
NAME LYONS, THOMAS D NARIE
srreer 200ness | 1340 S LAKE MIRROR DR SFREET ADDRESS
CITY-8T-7iP WINTER HAVEN FL CiTy-8T-7Ip
THTLE D . O Delete TITLE [ Change [ Addition
NAME THORNTON, WILLIAM S NAME
steer ancress | 1151 INTERLOCGHEN BLYD STREET ADDRESS
arv-st-zp | WINTER HAVEN FL 32884 CITY-$T-2P
TITLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE (7 Detete TITLE [ Change 1 Addition
MAME NAME
; STREET ADDRESS STREET ADDAESS
| omy-stzP CITY-ST-2P
1 me 1 Delete TITLE [ Change  [] Addition
! MNAME NAME
" STREET ADDRESS STREET ADDRESS
| cme-st-2p CITY-31-2IP
o
L ame O celete THiE [J Change [ Addition
| WA NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY- -2

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachment with a:%ss, with all other like empowerad.
SIGNATURE: /L/S 9’247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daze Daylime Phene &

Mar 02, 2001 8:00 am

CRZ2ED34 {10/00)



