2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04,2003 8:00 am

DOCUMENT #

1. Entity Name

TRG&G, INC.

P96000060561

ecretary of State

04-04-2003 90068 022 ***150.00

Principal Place of Business
540 MEADOW SWEET CIRCLE
QSPREY FI. 34223

Mailing Address

540 MEADOW SWEET CIRCLE

OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

NAVSTARMD AT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
650692340 Not Applicable
Zip Country Zip Couniry

a $8.75 Additional

5. Certlficate of Status Desired -
) f e~ - -Fee Required

= 2 EESE - "7 o-Name and Address of New Régistéered Agent’

GREENE, ROBERT F
1301 6TH AVENUE WEST #505
BRADENTON FL 34205

-

~76. Name and Address of Current Registered Agent - _—— — -7 .- =

Name

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

‘ City

Zip Code

FL

the abligations of registered agent.

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 Flerida. | am familiar with, and accept

SIGNATURE;

“ Signature, typed or printed name of registared agent and lits if applicable
P at——

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!I! FEE I18{$150.0
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [Dichange [ Addition
NANE GEORGOPOLIS, MICHAEL NAME
StREeT ADDRESS | 540 MEADOW SWEET CIRCLE STREET ADDRESS
Y- ST-2p QSPREY FL 34229 CITY-ST-2IP
TITLE PD O peete TTLE [l Change [ Addition
NAME RITER, CHARLES § NANE .
STREET ADDRESS | 25 FOUR WINDS WAY STREET ADDRESS
CITY-57-2Ip AMHERST NY CITY-ST-2IP
T e = | e i e Pt s m e i (] Delptp =T <RHILE v e o] el S dome e ez m¥ = v we~—e=s [Changer [ Acdition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O belete TLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
JTITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINLE [ patete TTE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-ST-ZIP

changed, or on an attachment with an address, witl

SIGNATURE: SIGNATL)

like empowered.

ecute this report as requir;

[ 12. | hereby cerﬂfyllhat'the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(‘\j, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureghall have the
of the corporation or the recejver or trustee empowered

samg legal effgct as if made under oath; that | am an officer or direclor
y Chapter 607, Figrida Stapfies: and that my name appears in Block 10 or Block 11 if
7 ; 03 H4/966-27P7

/ v Data ?

-

Daytimg Phone #

128e9s0

A

arm

CR2E034 (10/02)



