FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  §52229 Secretary of State
. Entity Name
%k ok
B & G MARINE, INC. _ 02-11-2002 920130 045 150.00
Principal Place of Business Malling Address
8171 BAY COLONY DR 8171 BAY COLONY DR
STE 1604 STE 164
NAPLES FL 34108 NAPLES FL 54108 ’
" e | IR ERERTERO
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apl. #, etc. DO NGCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0264934 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired O ?g E?q 3?:‘;‘"’"3‘

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

[hme W gPEN, Roseps b

KEPEN, GREGORY C. Street Address (P.Q. Box Number is Not Acceptabie)
26785 MCLAUGHIN BLVD
BONITA BEACH FL 34134 BN BAA Corewk DL w 1Lou

Y NAPLE S | FL [ 285 <

8. The above named entity submits thls staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; P W ¥ \ 102,4«,«-,\/ \—- 23~ 0

Signature, Iypad or printed name of registered agent and title it ﬁncable (NOTE: Registerad Agenl signaturd required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 40. Election Campaign Financing $5.00 May B
Tax filing requirement and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria an back) .| Make Check Payahle to Department of State '
11.' OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT ) [T Delete TILE O change [ Addition
NAME KEPEN, GREGORY C. NAME
streer aophess | 8171 BAY COLONY DR #1604 STREET ADURESS
ure-st-ze | NAPLES FL 34108 CiTY-53-21P
TITLE 1 pelete TITLE [ changs [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE - : O Delete TLE ’ o o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-Z1P CiTY-ST-2IF
TITLE O pelste TiTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
e\
TITLE O Delste TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the infermation 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 signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed., or on an attachmeniwith an address, with her like empowered.

SIGNATURE: " SoA(3 W@" = G E O E s« Kepers  1-w3-cx  (749)) SH~0OS2L
SIGNATURE&WFED OR PRINTED NA'I‘OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

LEPEBY0

AY

CR2ED34 (9/01)




