2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90209 015 ***150.00
BGG, INC.
Principal Place of Business Mailing Address
903 ROYAL QAKS DR. 803 ROYAL DAKS DR.
APOPKA FL 32703 APOPKA FL 32703 .
2. Principal Place of Business 3. Mailing Address “"”“”H IlIIHIIH IlI” “m"m ""l "lll |m| ll”l ""I "" |m
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3690475 Not Applicable
ap Country -2 Country 5. Certificate of Status Desired (| gg.;esqgfi:(ijtional
R s 6. - Name-and-Address-of-Gurrént Registered ‘Agent 7. Name and Address of New Registered Agent
Name

ROWLEY, WILLIAM

Street Address {P.0. Box Number is Not Acceptable)

903 ROYAL QAKS DR.
APOPKA FL 32703
City Zip Code
-, FL
8. The above named entity submiis thi . its registered office or registered agent, or both, in the State of Floridar familiar with, and accept
£ *

the cbligations of registered ;;

000 Sionen By Accident e

7, i

/4

SIGNATURE Al e
Signature, type, j‘( printad nama of registered agenfand titls"t appliceble. / {NQTE: Registerad fgenl signature reqwed(nmen reinstating) S DATE
4
FILE NOW!! FEE IS $150.00
. ., Electi ign Fi i
Atr Hay 3, 2000 Fee wil bo 55000 T O e
. Make Check Payable to Florida Department of State ’

10. GFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE D O petete e [Jcrange [ Addition ,_8_

NAME ROWLEY, WILLIAM NAME =

streer aooress | 903 ROYAL QAKS DR. STREET ADDRESS 3

orv-sr-ze | APOPKA FL 32703 CITY-$T-2P 2
(2]

MLE O pelete TNLE [ cChange 3 Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . e _ . [petele- 111 g e S [ Change__ [ Addition_|_- =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZIP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-57-21P CITY-ST-ZiP

MLE [ pelste TITLE [0 change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ oelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplarmental report igtrue and accuraeind thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustes erpdowered tQ, exec is repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgrgfs, with g ar iMedmpoyered.

ﬁ@ﬁ?jf.&uém i, f0w\.e<1 l{//i/{ya Y07 £y bb77

TED NAME OF siGHIp# OFFICER OR DIRECTOR o . - Daytima Phone #




