2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am

9
DOCUMENT #
1. Enity Name P99000037433 Secretary of State
G.W. PLOSSL AND CO., INC. 01-11-2002 90015 010 ***150.00
Principal Place of Business Mailing Address
13652 PINE VILLA LANE 13652 PINE VILLA LANE UV UmMLYA
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address | ’"II"I “l !I"”ll" |I“| Ilm |I’|I II’“IN”““ “l“ N“m”“’
Suite, A;;t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-085 1529 Not Applicable
7P Country ap Country 5. Cerlifcate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ~ . Name
PLOSSL’ GEORGE W Street Address (P.O. Box Number is Not Acceptable)
13652 PINE VILLA LANE
FORT MYERS FL 33912
. City FL | Zip Code

8. The abov;f-‘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, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
B o ingeraranane cmicso. 20 | g May 1 2002 Fouwil possgbgo | " K0 CampsgnFrarcng $5.00 wy e
9 ¥ B/ ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change [ Addition
NAME PLOSSL, GEORGE W NAME
streeT aporess | 13652 PINE VILLA LANE STREET ADDRESS
CITY-5T-7IP FORT MYERS FL 33912 CITY-ST-71P
TITLE ViD O Delete TITLE [ Change [ Addition
NAME PLOSSL, MARION L NAME
sTreeT A00RESS | 13652 PINE VILLA LANE STREET ADDRESS
CiTY-ST-ZP FORT MYERS FL 33912 CITY-ST-ZIP
TINLE D [ Delete TITLE [ change [ Addition
NAME PLOSSL, KEITH R NAME
sTReeT aDDRESS|" 3431 WINFAIR PLACE STREET ADDRESS - - -
CITY-5T-2P MARIETTA GA 30062 CITY-8T-ZIF
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 petete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P )

13. | hereby certify that the informatiorsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglémentai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporauon orthe rece,wer or trustee empowered to iﬁ! te this report as requued by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘ L s 02 (4) 437-1532

Davime Phone #

SIGNATURE:

R/ 1GAEN

AY

CR2E034 (9/01)




