| E —————— |
FILED

N RM B ! EPORT (UBR
2002 UNIFORM !JSINESS REPO (UBR) May 27, 2002 $:00 am
DOCUMENT # 449302 Secretary of State
B.G.B., INC. , 05-27-2002 90302 022 ***150.00
Principal Place of Business : Mailing Address

307 NORTH APOPKA AVENUE
INVERNESS FL 34450-4201

7 REUBEN BRANCH RD
MAGGIE VALLEY NC 28751

2. Principal Place of Business . 3. Mailing Address ”m” m” I( ll l l
|
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|l
City & State [ City & Stale 4. FEI Number Applied For
59‘1536926 Not Applicable
i ) i unt it
zp Country \ Zip Country 5. Certificate of Status Desired O $8.75 Additiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T s e g Y ¥EPm T mr—mrRwrpmeee st s o — | N8B o o mmee - e L - o e o = T o o
STHANGE: WB ; Slreet Address (P.0. Box Number is Not Acceptable)
307 NORTH APOPKA AVENUE !
INVERNESS FL 34450-4201 f
' 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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if appliceble. (NOTE: Registéred Agent signature required when rainstating) DATE
. L e . " .
9. ;hlsrcl:prporam.}n is E|Iglb|§ t? sa:m:fyéts Inlanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n.g r.equuemem anceecislodoso. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} m Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD ; O telete TILE [ Change [ Addition

aviE BRANTLEY, JOHN P i NAME

STREET ADORESS | 7 REUBEN BRANCH RD : STREET ADGRESS

Cv-5T-2F | MAGGIE VALLEY NC i CiTY-ST-2IP

TITLE ' [ Defete TITLE O Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-ST-2IP

TITLE . T pelete TITLE [ Change ] Addition

~NAME Dilatatd BEE SRR N o4 .ﬂ:’_—‘t"“d-"‘;_]— T = T T T e R NAMEY d 2o TELAS e v - L e . f e - m .

STREET ADDRESS I STREET ADDRESS

CITY-5T-ZIP , CITY-§T-2IP

MLE T etete TIME ' (5 Change [ Addition

NAME ) NAME : )

STREET ADDRESS i STREET ADDRESS

CITY-§7-21P . CITY-ST-2iP

TITLE - [ Delete TILE O change ] Addition

NAME S NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-21P o CITY-§T-21P

TITLE P [ Delete TITLE O Chargs [ Addition

NAME : . NAME )

STREET ADDRESS STREET ADDRESS ' ..

CITY-ST-2iP i CIFY-§T-2IP i .

13. | hereby certify that the information supplied with this liling does not qualify far the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cartify 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CIITA IR ol 20T T D e g/

SIGNATURE: __ Y /2ai0s 30 Rlgrii: ¥ /252,

( / SIGNATURE AND TYPED OR Pnlgﬁnue OF SIGNING OFFICER OR DIRECTOR Dyfa Daytime Phone #

fa - RN T2

At

CR2E034 (9/01)




