2003 FOR P
___UNIFORM BU

ROFIT CORPORATION

SINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-19-2003 90018 010 *****8 75
03-03-2003 90481 031 ***141.25

2

A &G CUSTOM FRAMING e el
R & G CUSTOM FRAMING, INC.
Princinal Place of Business Maliing Address
310 HUDSON ST, 340 HUDSON ST. .
INVERNESS FL 24452 BWERNESS FL 34452
&
. o .
2. Principal Place of Business 3. Mailing Adgrgss ¢ c
Suila, Apt. #, alc. Suile, ADL #, etc.  / [} CHECK HERE IF MAKING CHANGES
Cily & Sinia City & Stale 4 FEINumber i = ez = | —[Agplisd For | -
e e 593527927 el
Zip e Coumtry e Country 5. Cerliicato of Stalws Desired. [ $8.75 Aqditionas
T . s | e~ = ST - Sace 08 Raquired = .
e = 8= Nemé and Aduress of Current Roglwtarod Agent e -t . Sk ez i 7. NEMR aND Amusof,m_ﬂ-glnlcw. e N
Name
GISSNER, GARY . Street Address (PO. Box Number is Not Accaptaie)
<. | 310 HUDSON ST.
. i City FL erpCoue
4. The above namad Bnlity subriks this statement for the Pupase of changing iis registerad affica or registered agent, or oaoth, in the State of Forida. | am tomibiar with, ang accepd
the obligations. o registared agert. .
5 | SIGNATURE cdedir e o?“‘/ﬁ'a‘?
B &mm.lmdu“ ket name (orad Il t1la i mopheabls. (NOTE: mglswwmwquuhmnm OATE
i FILE Ngm_(gwEE IS $150.00 . . 9. Blaction Campaign cing $5.00 way 80
. , After May 1,-2099 Fee wiil be $550.00 Truat Fund Contribus O Addsd 1o F.
:7| Make Check Paysis 1g Florida Department of State ouion. o Fees
- 10. Vet OFFCERS AND DIRECTORS n, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P e O elete i Ot Caotn | 3
NAME GISSINER; GARY NANE =]
swertaporess | 310 HUDSON ST STAEET ADDRESS 3
omvst2e | INVERNESS FL 3452 ov-st. 70 g
nite $ " T O Dees Y Othne [ Aadiion g
HAwE GESSINER, CHARMAINE NAME
smeet aoress | 330 HUDSON ST STREEF ADORESS
tmy-st-z2 | INVERNESS FL 34452 Ciry-S7-2p
R T B e N e e - e S
NAME NAME
STAEET ADORESS STREE) ADDRESS
CIfY.ST-21P Ciry-sT-or
e [ peiete mE [J Change ) Adgiion
NAME KAME
SIREET ARDRESS STREET AODRFSS
CIFY-57- 29 ory- st
TME 3 pelete INLE [ cherge [ Andition
NAME NAKE
STREET ADDRESS STREET ADORESS
Qry-51-z¢ CirY-Si- ¢
—
e O3 Deigte me [Jcmnge [ agdition
NAME MAME
STREET AQDPESS STREET ADDRESS
LIY-S). 28 cry-ST-
12, 1 herety cerlity that Ihe ntormation supplied with s f;!ljl_:a; does not qualify for the axemplion stated in Section V19.07(3K#, Florida Statutas. | furiher certity thay the information
ndicated on this repart or supplamaental report is Irye accusate and that my signature shall have the same legal efect as il made under oath: that | am an officer o drecior
Of 1ha recarver or irusiea ampowated (o exaculs this repor! as required by Chapier 807, Florida Stanses: and that my name 30pears in Block 10 o Block 11 i

of the corporation
changed, or on a

SIGNATURE:

N aliachment with an aod:ess, with a8 othar

likes empowereq.

SRUIBED

/%?Z“:o Z 3 522064106

KONMG OFFICER ON DINECTD®




