FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000078449 ecretary of State
1. Entity Name 04-28-2003 21415 042 ***]150.00
TG A, INC,
Principal Place of Business Mailing Address .
6500 N.W. 118TH STREET ROAD 6500 NW. 118TH STREET ROAD
REDDICK FL 32686 REDDICK FL 32686
I S DA ARG
Suite, Apt. #, etc. Suile, Apt. #, ete, [ CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3347709 Not Applicable
zp - C?ﬂrﬂ - ~— ] -—EiE e i i -«-.CEELTt—rX wremsm =L Bis Certificate of Status Desired -~ O] ~ -$8'15’Addm°“f“-="“’*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

WELCH, JOHN F ESQ.
916 SOUTH EAST FT. KING STREET

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

OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registored agent and tile if applicabile. {NOQTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election C ign Fi i .
After May 1, 2003 Fee will be $550.00 | ? TrsgtI?:ndagop::lr?;uti?nancmg C fﬂ,ﬁ%ﬁ@'ﬂ,’gf ®
Make Check Payable to Florida Department of State | )
10:° T OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete TME [ Change [ Addition
NAME TUCKER, A. BRANCHARD NAME
stket aooress (6500 N.W. $18TH STREET ROAD STREET ADORESS
CITY-5T-2P EODICK FL 32686 CITY-51-2P
TILE [ Deleta TLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
i Limy-sT-2P o B R CITY-5T-21P
LE O Deleta TILE B o T 7 Ochange [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
: TITLE - e . 1 Detete TIILE [ Change {7 Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ] CITY-ST-2P
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
12. | hereby certify that the information supfled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report or suppleme eport is true gnd acc and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rp er or frugfee empowergd to ex is regort as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac with/gef address, with Il other [&e erfpowbied.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

R OIRE AT Banthord Tinker 4 /omlos lasipn ot

(YL (WIVE V)

R

CR2E034 (10/02)



