we o Cw FILED

| 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

| Secretary of Stat
i. Entity Name sk
B G T, INC. 02-20-2002 20152 010 150.00
: -
rrincipal Place of Business Mailing Address
.ZH) FARM WAY X050 FARM WAY *
M!IODLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4, FEI Nuraer Applied For
§ ‘3 '1 O&l [0} q LP Not Applicable
Zp Country Zip Country e . $B_75 Additiona!
5. Certificate of Status Desirad O Fao Requirsd
8. Namg and Address of Current Registerod Agent 7. Name and Address of New Raglsterad Agent
e e e e e e e e e | AR o i e o e
THOMAS’ BRENDA G Street Address (P.O. Box Number is Not Accaeptable)
b 2050 FARM WAY
MDDLEBURG FL 32068
City FL Zip Code
. 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.
SIGNATURE
Sgnature, 0ed o printed rame of registared agant and bk f apoRCADIS, (NOTE: Registered Agant signakry reuired when réntiairg) DATE
i -
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " . .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. 5:32:";2%::&?&&3:\&@ O §E¢£Dmh|‘:a,: fe
{See’ criteria on back) R Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o Presidert _ O pelete Tne O] Change [ Addition
e Brenrda .V hOmMa&S NAME
JFREET ADOFESS 200 Farm W STREET ADORESS
gr-st-z¢ raddlebury FT. 33068 oiTy-ST-2P
ime = T Detete TIE [Jchange [ Adaition
iﬂME NAME
ETFEEFADOFESS STREET ADORESS.
?ITY-ST- P CImy-ST- 4P )
fme e a— . —Doeeteamr o Jme —— . . e - Clchange [ Addition
e I I
* $TREET ADDRESS “STREET ADORESS ™ T T T T T e
?TY~5I’~ZIP Ciy-sT-ap
EiIMLE O vetste TITLE [Jchangs [ Addition
] HAME
STREET ADDRESS STREET ADDRESS
Jmy-st-zp CiTY-ST-2P
e Ol Datete ne Ol Changs [ Addition
;WJE NAME ’
.k'msa ADDAESS STREET ADDRESS
EITY-ST- ar . CITY-S7-2IP
Lmi {7 Detete TILE CJchange [ Agaition
'lAME . NAME
STREET ADDRESS STREET ADDRESS
»ITY-S1-ZIP GiTy-ST-2P

3 | hereby cenig that the information supplied with Ihis filing does nat quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| indicated on this report o supplemental raport IS ue and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report 85 required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachent with an adgress, withyfall other jkgempowered.
SIGNATURE: “ fﬂ')éﬁf N 3=y 2 o f’ég_;o;z 6"’;‘,}, D816

“=£IGNATURE AND TYPED OR PRINTED NAME OF SIGENG OFFICER OR DIRECTOR

CR2E034 (9/01)




