i

2001 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT # L61159

1. Entity Name

B & G SERVICES INC. OF ATLANTIC

BEACH

Principal Place of Business

% GARY E. LOOS
54 WOST
ATLANTIC BEACH FL 32233

Mailing Address

% GARY £, LOOS
54 W6 ST
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0019586

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90122 018 ***150.00

V0023233

IRV TNRRTR

BC NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEi Number 59_3000007 Applied For
Net Applicable
Zi Count Zi Count "
ip uniry i oumty 5. Certficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e e e Name
T em = RS s ST TR e vy WEETTRRRTS mnine pmme fess T Ll DD e S i e i U T
LOOS Y E. Street Address (P.O. Box Nurnber is Not Acceptabla)
S4W3GST o
ATLANTIC BEACH FL 32233
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
Signatura, typsed or printad name of ragistered agent and title if applicahla, (NQOTE: Registared Agent signature reguired when reinstating) - DATE
i ion is eligi isfy i i 1
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Ftancing $5.00 May Bo

Tax filing requirement and alects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O eiete TITLE O Crangs [ Addilon | 3
NAME - LOOS, GARY E. NAME 2
STREET ADDRESS | 54 W 9 ST . STREET ADDRESS 3
cmy-st-z¢ | ATLANTIC BEACH FL ¢Ivy-S1-2IP ]
od
-
TITLE JVICE PRES| DENT/JECPETAF@DEIBE TITLE [ Change [ Addition &
HeE LGDS, BETTY J. vt
STREET ADDRESS STREET ADDRESS
54 WEST 9th -S:ire
CTY-5T- 2P TL A-‘E"' L BEACH a "Felt 29527 CTY-ST-2IP
TILE RPN ' 7 Delete TITLE [ change [ Addition
- NanE - L e _Nate
STREET ADDRESS " STREET ADDRESS T - T T -t |
GITY-ST-2IP GITY-8§T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pzlets l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-5T-2Ip
TITLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director

tee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other li

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

mpowered,

S —I/

ASIGNATURE AND

D OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phone #

7



