2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

T & G AVIATION, INC.

V563054

Principal Place of Business
4823 BASS POINT ROAD

CRLANDO FL 32620

Mailing Address
4823 BASS POINT ROAD

ORLANDQ FL 32820

ll

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, stc.

Suite, Apt. #, elc,

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90195 035 ***150.00

] CHECK HERE IF MAKING CHANGES

PRSTFITE V)

FR'

City & State City & State 4. FElI Number Applied For
59—3134203 Not Applicable
i A Zi Count . iti
Ze Country ® euniy 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name T T
EDENFIELD, MICHAEL §. Street Address (P.O. Box Number is Not Acceptable)
res 0. Box Number is Nof able
208 MASON STREET
BRANDON FL 33511
;j;__ City . FL Zip Code

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 obngauons 'of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agert and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00 ‘i 9. Election Campaign Financin
After May 1,2003 Feo will be $550.00 ' . Trﬁzt lgund Cc?mrigbution ’
Make Check Payable to Florida Department of State ] '

$500 May Be
Added to Fees

OFFiCEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Detete TITLE ] Change ] Addition
NAME GNER THOMAS I NAME
staeeT anoress (4823 BASS POINT RD STREET ADDRESS
GITY-ST.2IP RLANDO FL CTY-ST-2IP
TITLE [ Delete TITEE [ Change (] Addition
NAME AGNER, GLENDA NAME
staeer aoress 823 BASS POINT RD STREET ADDRESS
crv-st-ze JORLANDO FL CITY-ST-2P
TILE e ot Clpetete .. [ T [ Change [ Addition
NAME T - T e TT TE e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
ME 1 Delets TME [change 2 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P »
TITLE 1 Defete LE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres h all giher like emnowered.
TURE RECIZEED tewr, Yl o3  Yord99r9c
Datg Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- CR2E034 (10/02)




