- ~

- FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-
DOCUMENT # H80647 _‘_ eCl’etal y Of State
1. Entity Name r 04-24-2003 90142 015 ***158.75
B & G CENTRAL STATION SIGNALS, INC.
Principal Place of Business Mailing Address
3757 CABBAGE PALM WAY 3757 GABBAGE PALM WAY 1 lﬂ 1 23 36
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470 )
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, ete. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2602715 Not Applicable
Zip Country A ) 4 . - Cgur:try” - 5. Coertificate of Status Desired _ . . Q/ _38'75 Additionat
= - : D * = T | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' BLAR M Street Address (P O. Box Number is Not Acceptable)
425 SOUTH DILLARD ST
WINTER GARDEN FL 34737
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. | am familiar with, and accept
the obligatians of registered agent. I
SIGNATURE
Signature, typad or printed name of registered agent and tils if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE -I.S $150.00 9. Election Campaign Financing $5.00 May Bo
# After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Maﬁe LCheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes “lp : O Delete TME [JChange  [] Addition
NAME REED, BARTON NAME
stReet appRess | 3757 CABBAGE PALM WAY STREET ADDRESS
av-st-ze . | LOXAHATCHEE FL 33470 CITY-ST-21P
me .-V ‘ O elete TILE [ change [ Addition
e~ - ) REED, BARTONC . NAME
sTReeT ADDRESS | 3757 CABBAGE PALM WAY STREET ADDRESS
orv-s-zp | LOXAHATCHEE FL.33470 _ Qomsoe
TILE St i O pelets TTLE ; [ Ghange  [7] Addition
HAME REED, LAURIE NAME
STREET ADDRESS | 3757 CABBAGE PALM WAY STREET ADDRESS
orv-s1-20 || OXAHATCHEE FL 33470 o-57-2p
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-51-2FF

12. | hereby certify that the information supplied with this filing does nat quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn 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 corporation or the receiver or frustee empowered to execute this report as requirgd by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

TR g R e . Yafos 56109352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Daytime Phone #

ALy

SIGNATURE:

AY  ZETLEV0

CR2E034 (10/02)



