FILED
2005 FOR ERRITEOMAMTON b 28, 2005 8:00 am

DOCUMENT # H73595 Secretary of State

1. Entity Name Hokox

B & G INVESTMENT PROPERTIES, INC. 02-28-2005 90228 007 **7130.00

Principal Place of Business Mailing Address

499 N, STATERD 434 499 N, STATE RD 434

SUITE 2179 ) SUME 2179

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

T s LV E TG FRR EER
Suite, Apt. &, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (1003}
City & State City & Stale 4. FEt Number Applied For

59-2583975 Not Applicable

Zip . Country #ip Country 5. Certificate of Stalus Desired (] Eg'gesq]ﬁgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

HOLLKNGSWORTH. GEORGE R,, Il Naﬁé//««(w-féﬂ, éwg; &(

499 N. STATE RD. 434 Street Address {B4). Box Number is Not Acceplable}
STE. 2179
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or printed name of registeved agant and tiie § appucabis, (NOTE: Agen sy required wh DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME PDS , 3 elete FILE ) . Change  [] Addition

NANE HOLLINGSWORTH, GEORGE R. I NANE p7A //,,?, ferts ZZ ‘ é@—ie_ .

STREET ADDFESS | 499 N. ST. RD. 434, SUITE 2179 STREET ADORESS

CITY-51-27 ALTAMONTE SPRINGS, FL CTY-ST-2IP

‘e O Delete TIRE O Crange [ Acdition
} MAME NAME
* 1. STREET ADORESS STREET ADORESS

“ciy-st-ap CRY-5T-2P

s O oecte TITLE dcrange  [J Axdition

NAME NAME ‘

STREET ADDRESS o || STREET ADDRESS

CITY - ST 7P - - e ) CITY-ST-2P ) i - B

TILE T pelete TITLE [Jchange 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21% CITY-ST-2IP

TME O velete e [dcrange [ Acdition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST. 2P CTY-ST-7P

TME O etete TME O change £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutas. | further certity that the information
indicated on this repon or supplemental gepori is irue 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 trysfee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachment with g e, with all other like empowered. .

SIGNATURE: _— 2217 — o Lo [ bl i IV DA




