2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90207

1. Entity Name

B G TRANSPORT, INC.

Principal Place of Business

5600 US 98 NORTH, SUITE 7

LAKELAND FL 33809 LAKELAND F

Mailing Address
5600 US 88 NORTH. SUITE 7

L 33809

2. Principal Place of Business

3. Mailing Address

|

IR

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90001 038 ***550.00

§ § R LVYUR

N

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number  §O-2694726 Applied For
Not App icable
Z‘ t 1 yr
P Country Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ Namga

YOUNG, ROBERT B.
5600 US 98 NORTH, SUITE 7

Street Address (P.O. Box Number is Mot Acceptable)

LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOT FRegicterad Agent s inatura requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW ” FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing roquirement and elects to do so.

After MAY 1, 2[ J1 Fee will b $550 00

Trust Fund Contribution,

Added 10 Fees

(See criter a on back) [ Make Check Paya\ Ie to Departmen! of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE FTD O pelete TTLE O change [ Addition
NAME YOUNG, ROBERT B. NAME
stager aponess | 526 BUTLER STREET STREET ADDRESS
orv-st-ze | WINDERMERE FL £ITY-ST-2P
TIILE 5 [ Delete TITLE B Change [T Addition
NAME HARWELL, MICHELLE L NAME
streeT anoress | 17443 SPRING VALLEY ROAD sTREETA0ORESS | 37811 ASHBROOK ROAD
CITY-ST-2iP DADE CITY FL CHY-8T-2IP DADE CITY, FL 33523
INE [ Dalete TTEE [J Change [ Addition
NAME i NAME 0 =
STREET ADDRESS STREET ADDRISS
CITYr-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCR:SS
CITY-5T-2IP CITY-ST-2P
TITE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR755
CITY-ST-2IP CITY-S$1-2IP
TITLE O Delete TITLE J Change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Cmr-sr‘zw_t CITY-ST-ZPP

13. | hereby certify that the information supplied with this fiting does not qualify fi -

changed, or on an attachment with an address, with ail Dlher like empowere:

SIGNATURE:

ED NAME OF SIGNING OFRICE} OR DIRECTOR

Michelle L. Harwell 05/30/01

the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that ny signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cotparation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863-859-5464

Date

Daytimne Phone #

038t

CR2E034 (10/00)



