2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002275

1. Entity Name

'BOWLING GREEN COMMUNITY OF CONCERNED CITIZENS, |

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90003 008 ****70.00

Principal Place of Busingss Mailing Address
B G CONVENIENCE STORE B G CONVENIENCE STORE
POBOXTI POBOXT3
‘BOWLING GREEN FL 33834 BOWLING GREEN FL 338340073
PR A AR
i&sl N. b;x;gNA Prive [P o Box 73 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sovte &=
City & State Clty & State_ i 4. FEi Number Applied For
BCD\.AJ\ NG 6 o) FL BPowliNG ; = [ %—056(5 170 Not Applicable
Country Zip Country - ; $8.75 Additional
3—3%34_ ( 3 SA 33834” 5, Certmcale of Status Desired v/ Fee Required

8. Name and Address of Current Registered Agent

. 7.. Name and Address of New Registered Agent -

e o : Name

JONES, THERON C

Street Address (P.O. Box Number is Not Acceptable)

714 PALMETTO STREET

BOWLING GREEN FL 33834

City

FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P\'C%\ﬁtﬂ* 'b(rcdo(‘ [ Delete Tine [Jchange [ Addition
NAME m NAME
STREET ADDRESS | 7 b PPAr L_.ME o st STREET ADDRESS

vsrr [BOLN 6 Green FLA3GRE [ mar
TME ] "'Pt“cﬂe. - O oel e
MAME AR s S - t'CdOf e - NAME
stheer aoomess TS rY\SGOM DIKO N AVE,

[ change 7 Acdition

STREET ADDRESS
erstze | BEWOL LN G Gy rmeen- -y FL.B3303Y fovsz| o o e e e o e e
e —v{'e,qgmr D ceciorO oo e Cichange [ Addition
HAME FU\\ NAME
STREET ADDRESS 5‘03C1 /\i‘ Yeo f AVE STREET ADDRESS
mar [Boudline Green, FLE383Y | v
WILE FiNANC AL SK - bW‘. £ Detete TILE ClChange T Addition
NAME Dells &« RYALS NAME

STAEET ADCRESS

5 5 A ok e
e | T\ oy @,Pf' Gyzen, VL3383

CITY-8T1-2IP

TILE CorrespPoryy) SE-Dir O oelee

TITLE

O Change [ Addition

NAME : b[ u,l NAME

STREET ADDRESS Cgf@ F DixoN M €, STREET ADDRESS

oirY-ST-2¢ | ING, ¢ Grccn FL., 3383 t/ CITY-57-2P _

TITLE. [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-57-21P CITY-ST-21P

12, | hereby certify that the information supptied with this filin 3 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 an
of the corporation or the receiver or trustee empowered to execuy
changed, o on an afttachiogal with an address, gith all othg,

L

empowered.

at my signature shall have the same legai etfect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E037 (9/99)



