2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # J94610 ecretary of State
1. Entlly Name 04-17-2003 90117 031 ***150.00
8.G.S. INC., OF WINTER HAVEN
Principal Place of Business Mailing Address
P O BOX 236 P O BOX 235
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-2816748 Not Applicable
ZIp Country Zp Coutry 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ ) 7. Name and Address of New Registered Ageni
- T ["Name <~ o D
SUMMERLNN, ROY C. Street Address (PO. Box Number is Not Acceplable)
reg ress UL B0X NumBpear 15 N Ci
148 AVENUE B, NORTHWEST
WINTER HAVEN FL 33881
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 [
. Electi ign Fi i
:  After May 1,2003 Fee wil be $350.00 1 et rn oo g 35,00 ey oe
| Make Check Payabie to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change © [ Addition
NAME SMITH, CHARLES C. NAME
sineer anoness (220 EAGLE LAKE LOOP RD WEST STREET ADDRESS
crv-s-ze |WINTER HAVEN FL CITY-ST-21P
me DVS [ Delete TILE O change 1 Acdition
NAME SMITH, BARBARA S. . NAME
streeT aooress (220 EAGLE LAKE LOOP RD WEST STREET ADDRESS
cy-st-ze [WINTER HAVEN FL CITY-§7-71P
I | A e a T BT 1 T T ' O Change [ Addition
NAME SMITH, BARBARA S. NAME
streer aporess (220 EAGLE LAKE LOOP RD WEST STREET ADDRESS
crv-st-ze - [WINTER HAVEN FL CITY-ST-2P
TILE = O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [J Delete THLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-$T-2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlo ated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signatyse® Fall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverttrustee empowered o extTie this report as rege Frt] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes an address, with, 2L /

SIGNATURE:

- 23 863-299-4414

/' Date Davlime Fhona #

CR2E034 (10/02)



