2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & G, INC.

622760

Principal Place of Business

170 WEST DEARBORN STREET
ENGLEWOOD FL 34223

Maiting Address

170 WEST DEARBORN STREET
ENGLEWOOD Fi 34223

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90066 041 ***150.00

0 G R

DO NOT WRITE IN THIS SPACE

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOQOD FL 33533

City & State City & State 4. FE) Number Applied For
59—1912646 Mot Applicable
Zi i i [of iti
P Couniry Zip ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
8, Name and Addrass of Current Regislered Agem T Name and Address of New Reglistered Agent
== T Name T T e - N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

Signature, typed or printad nama of registered agent gnd title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

"9, This corporation is eligible to satisfy its Intangible
»  Taxfiling requirement and elects to do sa.
d

r (See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TITLE PU @ Change [ Addition
HAME LEITZKE, GLAYR NAME LEITZKE, GLAYR
STREET ADDRESS | P O BOX 447- 221 N HIGHLAND sweeraooress | PG BOX 477 221 N HIGHLAND
GITY-ST-2IP HUSTISFORD W1 CITY-5T-2IP HUSTISFORD. WI
TITLE D 3 elete TITLE 3] {x] Change  [] Addition
NAME LEITZKE, BETTY NARE LEITZKE, BETTY
STREET ADDRESS | P O BOX 447- 221 N HIGHLAND STREET ADDRESS p O BOX 477 221 N HIGHEAND
orr-st2¢ | HUSTISFORD W orv-sr-2p ) HUSTISFORD, WI
TITLE — -~ - . Delete TITLE . - et e mgmmees =~ . [ ] Change -[z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§1-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
1ITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporallon or the receiver or trustee empowered 10 execute th\s

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

accurate and ihal my signature shal

¢bort as required. 2y
ared. /
/ W/’J P

V15/pa

A//IG’NATURE AND TYPEWNTW OF SIGNI Flcr:'ﬁ’ OR BAECTOR

Data / Daytime Phone #

CR2E034 (9/01)



