- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # HE8927 ecretary of State
1. Entity Name 04-28-2003 91371 002 ***150.00
L.G. BICKFORD CONSTRUCTION CORPORATICN, INC.
Principal Place of Business Maiiing Address
1028 LAKE ASBURY DR. 1028 LAKE ASBURY DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address \ ‘lm” |“I |"|| |I”I "H' ”l” |||| Ilm nl” |I|H Illll |||" M” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-2580404 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired a0 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
—_BH:KFORD'_L—'G' 7 Eqrre-zgt.Address (I;.O. éox Number is Not Acceptable)
1028 LAKE ASBURY DR.
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

EARI VAN

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
- : : . Election C i
After My 1,203 Foo il be 55000 AT o S5O0 o

Make Check Payable to Florida Department of State '

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD O pelete TITLE _ [Jchange  [J Addition _%
o

NAME BICKFORD, LG. - HAME s

STREET ADCRESS | 1028 LAKE ASBURY DR. STAEET ADDRESS s

CITY-ST-21P GREEN COVE SPRGS FL CTY-ST-2IP g

TLE “lo B 1 Delete TITLE [ Change ] Addition 5

NAME ‘| BICKFORD, BARBARA L. NAME

STRECT ADDRESS | 1028 LAKE ASBURY DR STREET ADDRESS

CITY-8T-21P GREE"«'COVE SPRGS FL CiTY-8T-21P

TE [ Delete TILE [JChange [ Addition

NAME - NAME

STREET ADDRESS 4 STREET AGDRESS

~GITY-5T-3P = -1k i S

TITLE [ petete TILE [ Changz [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP -

TITLE 1 Detete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 1 Detete TITLE {Jchange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. { further certify that the information
indicated on this report cr 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 corparaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[ _4250>  (qo)2Re-teoh

SIGNATURE:

ALY =™ B IR ()
2o 1R T 0l) ol =
Date ﬁaylime Phone #

SIGNATURE ANDT\"PE CR PRINTD NAME OF SIGNING

FICER OR DIRECTCR ¥

'\



