2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622760

1. Entity Name

B & G, INC.

Principal Place of Business

170 WEST DEARBORN STREET
ENGLEWOOD FL 34223

Mailing Address

170 WEST DEARBORN STREET
ENGLEWOOD FL 34223-3237

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90047 050 ***150.00

IR RTRRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  £0-1919646 Applied For
Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ) = _ o o Narme e o — e e
?_:J UN‘I;JE’S.? IA)VEIER'; ORN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL
33533 ,
City Zip Code

FL

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 htle if applicable

{NOTE: Registered Agant signature required when remnstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE pe X change [ Addition
NAME LEITZKE, GLAYR NAME

streeT anoress | 221 N HIGHLAND sweeraooness |P.0. Box 447- 221 N Highland

crv-st-z¢ | HUSTISFORD Wl emv-st-2p - Hustisford WI

e D O Delete T ¥ Change (] Addition
NAME LEITZKE, BETTY NAME ‘

stheeT aoaess | 221 N HIGHLAND smeeraonress [P.O. Box 4%7 - 221:N Highland

erv-st-ze | HUSTISFORD Wi em-sT2F - [Hustisford WI '

TITLE - [ pelete TITLE ; _ [ Change ] Addition
NAME i o NAME T

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2IP

TITLE O pelete TITLE [ change (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (1 Delete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-7IF

wySection 119.07(3

)(i), Florida Statutes. ! further certify that the information

SIGNATUR

e same legal eﬁect as if made under oath; that ! am an officer or director

a tr 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
// T20-349-35/8

: i
(_/é.amuns )un'?ﬂwme owwn o O

Date

Daytme Phone #

CR2E034 {9/99)



