2001-UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO0000001325 Feb 13, 2001 8:00 am
1. Entity Nam
THE B;KGWOOD GROUP, iNC Secretary of State
' ) 02-13-2001 90589 016 ***158.75
Principal Place of Business Mailing Address
0604-190TH STREET - . ) 2804-190TH STREET
LANSING L. 60438 LANSING IL 60438 ' PN I . : Cos 1% .-
UYUIESYS. - .
Suite, Apt. #,etc. -+ . .. Suite,"Apt. #, etc. .. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘4341673 Applied For
- Not Applicable
Zip Country - e | Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
: Name i
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code
8. The above named enlity submits this statement for the purpese 'of-changing its registerad office or registere’_c_i agent,-or both, in the State of Florida.
SIGNATURE : : LTl - : P o
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. LT . L LT R : !!! .0,0 e .
o oo 0 T e MY b 2001 Foa il padag00 | 10 EeSion Compai g - $5.00 iy o
G ¢ . ’ ' Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Delete TITLE Ochange [ Additicn
NANE DAVIS, RICHARD NAME
STREET ADDRESS | 2804-190TH STREET STREET ADDRESS
CITY-ST-2IP LANSING "_ 60438 CITy-81-2IP
TITLE PTD {1 Delete TITLE [ crange [ Addition
NAE DAVIS, JUDY HAME
STREET ADCRESS | 2804-190TH STREET STREET ADDRESS
CITY-S5T7-2IP LANSING IL 60438 CITY-ST-2IP
me T vt 0T s T = B e - T T e L : . [0 Change~ < [l Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2%7
TITLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE oeo- L ‘ . O elete TMLE e o [J Change (] Addition
NAME L : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
e . - . d
13. 1 hereby cerlify that thg phligt 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 repgft op/sufopl eporyis 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 corparation orfihefegeive poweredAQ ex this report as required by Chapter 607; Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an gtta erH i powered.
SIGNATURE: Richard Davis, Secretary (708) 474-9311
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anE:'ERean_EcTon Date Daytime Phone #

CR2EQ34 {(10/00)




