2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
. B & G CENTRAL STATION SIGNALS, INC. Secretary of State
02-24-2000 90062 012 ***158.75
Principal Place of Business Mailing Address
3757 CABBAGE PALM WAY 3757 CABBAGE PALM WAY
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2443
us us
Suite, ApL. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59—2602715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 !-_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JDHNSON’ BLAIR M Street Address (F.C. Box Number is Not Acceptable)
425 SOUTH DILLARD ST
WINTER GARDEN FL 34787
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 tille if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
1
9. This corporation Is eligible to satisfy its Intangible FiILE NOW!!! FEE iS $150.00 10. Elaction C ian Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ' Tri; 'Ezn dag;?'r?;mi::ncmg O fzgqo“gz‘;fe
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TITLE (7 change [ Additicn
NAME REED, BARTON C NAME
street A0DRess | 3757 CABBAGE PALM WAY STREET ADDRESS
orv-s1-20 | | OXAHATCHEE FL 33470 oTY-sT-2P
TILE v [ pelute TILE [ change [ Addition
NAME REED, BARTON C NAME
STREET ADORESS | 3757 CABBAGE PALM WAY STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 CITY-ST-2IP
TIMLE ST ‘ O Deluts TILE <ecieltar 3 Q N‘E’ AThange [ Addition
NAME  _ REED, LAUREE-- .- - -~ —. - . L e
streeT soDRess | 3757 CABBAGE PALM WAY STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21P P
TITLE [ Dette TILE [Nteasulrer K M‘h’aﬂge [ Adgtion
NAME NAME Richard oo S'Z,GL\S \
STREET ADORESS smreeraooness |\ L,QQ g4 €% Qorth
CITY-§T-2IP cy-ST-2P Uoxoahatchee Fla 33470
e O Delete e ' Clchange [ Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy thai 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 corpgration or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with an address, with al! ather lik¢ empowerad.

sianature: _ABIERIELARG Roapll EAuRe Ao feed 2/a00  561-333-3302

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR Date Dayhime Phone #

CR2E034 (9/99)



