FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J87224 Secretary of State
1. Entity Name 01-31-2003 90100 028 ***150.00
TBG PROPERTIES, INC.
Principal Place of Business Mailing Address
1154 HAVENDALE BLVD. P.O. BOX 30% DUULLIRY
WINTER HAVEN FL 33881 WINTER HAVEN FL 33835
2. Principal Place of Business 3. Mailing Address ‘ m“u MI ‘Im ||||| "m ”I“ III’ m“ III'I mlml" m‘} Im' |m
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2855212 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Oesired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name . . T -
SWAIN. BRIAN K Swain Realty Corporation
’ Street Address (P.O. Box Number Is Not Acceptable)
814 SPRING LAKE SQ 1154 Havendale Blvd.
WINTER HAVEN FL 33881 '
City . Zip Code
Winter Haven, FL | 3581

8. Théabove 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 obligations of registered agent.
SIGATURE % Priegn K Swadin

Signature, tybad or pnnmd‘na}ne of registered agent and title it applicatia, (NOTE: Repistered Agent signatura required when reinstating) DATE

FILE NOWI!T FEE IS $150.00 1. . . o

At Hay 1,2003 F il bo 55000 e o $5.00 o
Make Check Payable to Flonda Department of State '
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [ Change ] Addition
HAME WAIN, BRIAN K NAME
staeet sooess (1154 HAVENDALE BLYD. STREET ADDRESS
CITY-8T-2IP NTER HAVEN Fi_ 33881 CITY-ST-2IP
TITLE T O Delete TITLE [Jchange ] Addition
NAME PHILLIPS, ROGER NAME
sTREET ADDRESS 1320 FOURTH ST N.W. STREET ADDRESS
omv-st-2P - MINTER HAVEN FL 33881 CITY-ST-2IP
TME 5 . . Ooeete. . — B.TmE . _ |- . N [ change [ Addition
NAME NGRAM, DON NAME
STREET ADDRESS (175 5TH ST. S.W. STREET ADDRESS
CITY-ST-2P NTER HAVEN FL 33882 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP 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)(1), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk-all other like empowered.

SIGNATURE: fAIRE RZOUIRED sy Vetfros | Bo3e055-9u,5

[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (1 0/02)



