FILED ;
2003 FOR PROFIT CORPORATION 2
[
L] p]
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am ;
DOCUMENT #  P00000050626 ecretary of State
1. Entity Name 04-28-2003 90307 002 ***150.00
B & G ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
4270 N. ROAD 98 4270 N. ROAD 98
LAKELAND FL 33810 LAKELAND FL 33810
2. Frincipal Place of Business 3. Mailing Address “"HII' m "”‘ II'" Ilmllm "m "‘I[ Hm ""I mﬂ “I'I Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 1 Applied For
59-365066 Mot Applicable
Zi C t Zi C t
® ountry P ouniry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
s Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T ST T [ NameT T T Y e T TR ) T - -
WALKEH D Street Add (P.C. Box Number i N'tA table}
ree! ress (F.U. Box NumbDer 15 NoL Acceplable
5614 BLOOMFIELD BLVD. )
LAKELAND FL 33810
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Wtle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. - . Electi ign Financi
After May 1, 2003 Fee will be $550.00 et rnd ooy 35,00 tey pe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _PD . [ Delete e [ Change [ Addition | &
NAME WALKER, GARY R NAME =
steeeT Anoaess | 4270 N. ROAD 98 STREET ADDRESS 3
cv-st-z¢ | LAKELAND FL 33810 CITY-5T-2P o
- o
TITLE VSTD 1 Delete * TILE [ change [ Addition %
NAME WALKER, BARBARA D ‘ NAME
strezT anoress | 4270 N. ROAD 98 STREET ADDRESS
CITY-ST-2P LAKEI.AND FlL 33810 CITY-5T-2P
fie - s 7 e T B - -~ . -OChange _ [ Addilion,]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP
TITLE [ palste TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP v CITY-ST-21P
TITLE Ol oelete ~~ Q TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P /‘] CITY - ST-2P
12. | hereby certify that the information supplied with this fili dges not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this répart or supplemenlal report is true anld adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgfver 0 0 B&ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Yoiker like empoweregs
ay A - y
SIGNATURE B 3 Hp3§ST-Sik
ATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECGKOR Daytima Phone #




