2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61159 | Mar 13, 2002 8:00 am
1- Emity Name Secretary of State
B & G SERVICES INC. OF ATLANTIC BEACH 03-13-2002 90009 037 **<150.00
Principal Place of Business Mailing Address
% GARY E. LOOS % GARY E. LOCS
54 W9ST 54 W 98T .
B S AU RSO RM O
2. Pringipal Place of Business 3. Mailing Address e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00000 Applied For
L) . 59‘3 7 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOS GARY E. Street Address (P.Q. Box Number is Not Acceptable)
54 W9 ST 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 o
- Signatura, typad cr printed name of registered agent and titte if applicabls. (NQTE: Ragisterad Agel_wt_"srwa-ﬁqu‘wed Welnsta;l?g) . ; :

:: rﬁlsbdfporatlon is ehglb\e to satisfy its Intangible LCFRE NOWEI'{FEE IS $150.00 1@/ 1§(!)l.”E1e‘c:;i‘;r'1. ('.":a.mpaig’n F‘:lr;j;r;;r'ndg MRS $"5}3%| L’: hl(?.fa
TaX f frIan requirement and elects to do so. ©. "After May 1, ZGDZ\Qee will be $550: Trust Fund Contribution. O Addedto Fey:as
fSee Cilteria 6n back) O ‘Make Check Payable-to Depart'mant -of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

mLEt D [ Dalete TILE [JChange [ Addition | S

NAME LOOS, GARY E NAME &

sTREcTAORESS | 54 W 9 8T o STREET ADDRESS é

crv-st-zp | ATLANTIC BEACH FL CITY-5T-7IP o

TITLE VPS O petete TIILE [Jcrange [ Addition %

NAME LOOS, BETTY 4 NAME

streeT aposess | 54 WEST 9TH STREET STREET ADDRESS

[ITY-ST-ZP ATLANTIC BEACH FL 32233 ’ CAY-ST-21P

TNE o __[M.Datete 1 = s = E)-Changs—[Z] Addition= ===

HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
port 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
e empowereo‘ to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

. J/-g/l—— Fot Dye. 577y

SIGNATURE ARD Tyﬂ: OR PRINTED-WEME OF SIGNING OFFICER OR HRECTOR Dats Daytirne Phona #

13. | hereby certify that the informaticn suppli
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:




