4/6/

2001 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT # PO0O000063657 Apr 27,2001 8:00 am
1. Entity Name f
B & G UNDERGROUND, ING. ecretary of State
b 04-06-2001 90052 034 ***150.00
Pringipal Place of Business Maiiing Adcdress
23150 BLACKWELL AVE. 23150 BLACKWELL AVE.
PT. CHARLOTTE FL 33%62 PY. GHARLOTTE FL 33552
S WO D TG
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4..FE| Numbear Applied For
{95" i DI?LQO'-I Not Applicable
Ze Country Zp Country 5. Certiicata of Status Deslred 7] ?g-gfq Additons
= = se=—=""t 6::Nams and Address of Current Registerad Agent — ~ —~ ~ -+~ 7. Name and Addrasa of New Reglstered Agent - — . .. .. -

Name

e

e S S -

e S e S A e -

23150 BLACKWELL AVE.

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

PT. CHARLOTTE FL 33952

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registsred agent, or both, in the State of Florida,
JEg
"o Lol-p

SIGNATURE h};ﬂm D___Qnrbt oy-o4-p

Signar.ie, typed or printsd IRBME Of Negishiad gant and e il appicable, (NOTE: Reginiarsd Agand signalure required when reinsating) DATE
8. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi

Tax fiing requitement and elects to do so, After MAY 1, 2001 Fee will be $550.00 " o Foms GCortion, $5.00 way 5o
(Ses critaria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNe Presicant O oetete TLE ‘ O change [ ddition | &
NAME Y D, SeeTT HAME <

Lo L aum fast
STREET ADDRESS 23160 \%k &(x el M% STREET ADORESS §
CITY-ST-21P > 5 cry-st-2w

P+ Chhaciope FL 22952 - i

TIILE O pekete TME ~ [ Change 1 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 51-ZIP CITY-S1-P
TMLE - - e -— . - - - [ Dotets ~ TITLE - - ot e e = [J Change- . [J Adaition | = _.
NAME NAME
STREETADDRESS | . . . . e e W STREESADORESS | . L N (R
CITY-§7-21P CITY-ST-ZP \
e O teetn e O Cange {1 Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
Tme O betete TLE O Creage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST1-P GITY-57-DP
ME {1 petas e DO Changs  [J Additicn
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling
indicatad on thia report or supplemental report is trua an
of the corporation of the receiver of trustee empowe;
changed, or on an attachment with an address, with all other likgpmpowsrad.

SIGNATURE:

does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
red to execute Lhis report as required by Chapter 607, Florica Statutes; and that my name appears In Block 11 or SBlock 12 i

Qv P55 571178

‘///snn/'oz

3
SIONATURE AND TYPED DR PRINTED
i

Dayeme Phona #




