FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # _ P99000000874 ecretary of State
04-09-2003 90188 037 ***150.00

1. Entity Name

G & W UNIFORMS INC.

Principal Place of Business : Mailing Address
1362 E. VINE ST. 1362 £. VINE ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744

R S AR
1590 £, Uine 5| 23794 Navhoy Tpwn P

= ¥ > L
Suite, Apt. #, etc. Suite Apt. #, tc. P / ] CHECK HERE IF MAKING CHANGES

X565 mmee Kissimmee

City & State City & State 4. FE( Nurnber 503 Applied For
PL 3 q 7 \/ L/ 59-35 00 - Mot Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired . " X i
~3—5‘f7-({-q:3l;3~7 e | e | S Cotllicate of Staus Destied. L [ olin s e
"7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RIVERA, GISELA *
346 FERRARA CT.

Street Address (P.O. Box Nurnber is Not Acceplable)

‘. KISSIMMEE FL 347587 -
. g‘ _ . Ciy FL Zip Code

By

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. | am familiar with, and accept
the abligations of registered agent,

el W 4,@’03.

ignature, typed or printed name of registared agent and iitis if applicable {NOTE: Ragistered Agent signature ragquired when reinstating) iiATE l

.. FILE NOWI! FEE IS $150,00
“ after May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

e e 27 - eees S—|- 8. -Election-Campaign Financing” = - - $5.00 May Be
Trust Fund Cantribution. O Added 1o Fees

10. - OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ Delete TILE O Change  [[] Addition
NAME RIVERA, NESTOR L NAME
streeT AboRESS | 346 FERRARA CT. STREET ADCRESS
CITY-ST-2Ip KISSIMMEE FL 34758 CITY-ST-2IP
TILE D ) 7 Delele T [ Chenge [ Addition
NAME RIVERA, GISELA NAME
STREETADDRESS | 346 FERRARA CT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34758 CITY-ST-21P
TITLE (3 Delete TRLE [ Change [ Addition
NAME NAME B

~STREET ADDRESS" [+ ™+ = = e et i e el STREET ADDRESS [ o—r mmes Toom e Temcia gy wet o - .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME -7
STREET ADGRESS STREET ADDRESS
Y- ST-21P CITY-5T-2IP
TITLE ’ 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS ‘ .
CITY-ST-2 CIvy-ST-2IP : '
TILE 7 Delete THLE [J Change [ Addition
NAME ‘| NaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$7- 2P

12. 1 hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on &n atlachment with an address, with all other like empowered.

SIGNATURE: DPETIRED, L3-p3 G SEEro3Ys

F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

189650

AV

CR2E034 (10/02)



