| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

|
DOCUMENT # M79539 oz Secretary of State
1. Entity Name ‘ 02-05-2003 90117 014 ***150.00
C. B. G, INC.
|
Principal Place of Businéss Mailing Address
14242 WILLOW RUN 14242 WILLOW RUN
DADE CITY FL 33523 DADE CITY FL 33523
" . IR RCAR RO
2. Principal Place of Bu%iness 3. Mailing Address
\
Suite, Apt. #, elc. ‘ : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
t
City & State City & State 4., FEI Number Applied For
: 59-2905206 Not Applicable
Zip } Country “p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
‘GUANIO; LINO P. - - o R Street Address (F.O. Box Number s Not Acceptable)
14242 WILLOW RUN
DADE CITY FL 335?3
: S City Zip Code
i FL

8, The abg')_i'é'neitz)led entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if appiicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o o
g SR Ay et e e = — i == =~ w— ... 9. Election C Fi e e 8h- :
"7 After May 172003 Fée Wlll 5o'$550.00 e o " T 300 ey ce
Make Check Payable to Florida Department ot State '
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ change [ Addition
NAME GUANIO, LINO P. . NAME
swmeet aooress | 14242 WILLOW RUN ) STREET ADDRESS .
CITY-ST-2IP DADE CITY FL 33523 . GITY-ST-21P .
Tme v 1 Delete TLE Clchange ] Addition
NAME BALA, SAM G. NAME
STREET ADDRESS | 37931 PALM AVENUE STREET ADDRESS
CiTY-ST-2IP DADE CITY FL 33525 CITy-§T-2IP
TITLE DST [ Delete TITLE [ Crange  [] Addition
NAME CHIANG, BEN L. HAME
STREET ADDAESS | 25085 POWER LINE ROAD STREET ADDRESS
oIy -ST-21P DADE CITY FL CITY-ST-2IP
TITLE Enamina Lunsi bl RE Ooglee™ f me = —|—-- - - --[CJChange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP , ' CITY-8T-2IP
TITLE : O velete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE ‘ O Delete me T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP

12. | hereby certi:’y}tha’ﬂjhe information supplied with this filing does not qualify far the exemption stated in Section 112.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation crithe receiver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an addresg, with all other like empowered, §2_ 5,2_/
13 R frm o — ~ ? ~
SIGNATURE: . SIGUATASE S IRED SF7 e g9 3,
G OFFICER OR DIRECTOR [ Date 4" Daylime Fhone # 7

P SIGNATURE‘A'NWM OR PRINTED NAME OF SIG
—— 14

RVa-- 0 XAV

W

[

CR2E034 (10/02)



