2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT-# POO000050626
B & G ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business

3614 BLOOMFIELD BLVD.
LAKELAND FL 33810

Mailing Address

5614 BLOOMFIELD BLVD.
LAKELAND FL 33810

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30302 007 ***150.00

'IUU‘!U{[}Q

AT

(i

I

2. Principal Place of Busjjess 3. Mailing Address
4270 N éoko 98 & 270 Koan 98
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number —_ Applied For
lakeianp, FL absciro L 59-3bS0bb | [Tnoamicas
Zip Coung Zip " Country » . $8.75 additional
333;[ o L?SA 55 91 0 5. Certificate of Status Desired | Foe Required
Lt 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
‘ Name ’ ) o T T .
WALKEH‘ BARBARA D Street Address (P.C. Box Number is Not Acceptable)
5614 BLOOMHELD BLVD. :
LAKELAND FL 33810
City FL Zip Code

/

SIGNATURE

Signature, typed cr prlmed name of registered agem and |||IB apDhcabIe =

8. The above named entity submits this statemenjdpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Reguslerad Agem signature required when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 1 Detete TLE PD WChange [ Addition
NAME WALKER, GARY R NAME A ALKBR, (‘,—,“241 R.
STREET ADDRESS | 5614 BLOOMFIELD BLVD. STREET ADDRESS | &f370 M- Roan 4%
omv-st-20 | ) AKELAND FL 33810 sz | {nletAnp, f 33810
TITLE 1 VSTD [ Delete TITLE vsTh m Change [ Addition
e WALKER, BARBARA D e WAkse, PAesmea D, ,
sreest A00Ress | 6614 BLOOMFIELD BLVD. sreetaovtess | fagp AL Roap 48
orv-st2e | | AKELAND FL 33810 st | LabBtAnco i 33810
AR =~ el r L Lo e[ Delete e o TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE5§
CITY-ST-2iP CITY-ST-2IP
TME 1 Delete F me [Jchenge [ Addtion
HAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-$T-2IP

changed, or on an atiach

SIGNATURE:

indicated on this report or supplemental report is true angl acy
of the ceorporation or the receiver or trustes ernpowereg/ % g
gZht with an address, yjith

£ this report as required by Chanpter 607,
5 empowered

Arey K, /LZA{&E’/&

13, | hereby certify that the information supplied with this filing doeg-spt qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
E and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/b1

PED OF PRINTED NAME OF SIGNING o?ﬁc’sn ©OR DlRE(fQR

Catd Daytime Phona #

3-557-S7IL

§

CR2E034 (10/00)



