2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07,2003 8:00 am

1. Entity Name

DOCUMENT # P01000089081

B.G.M. SALES, INC.

Secretary of State

02-07-2003 90083 038 ***150.00

Principal Place of Business Maillng Address
946 BERWICK DR. 946 BERWICK DR.
DAVENPORT FL 33897 DAVENPORT FL 33897
2. Principal Place of Bueiness 3. Maiing Address ‘I"“Ill!”Illll”l"llm "'" "“”llll ||H| l|“| ||||| ml“lll Im
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number 133 Applied For
59-37 23 Not Applicable
- Court ,
Zip ountry Zp Country 5. Certificate of Status Desired O ?ese ggql‘_:?gém"al
i 6. Name and Address of Cur@hi’heﬂstéedigent - — - 7. Name and Address of New Registered Agent
Name '

[

MYATT, BARRY GENE
946 BERWICK DR.
DAVENPORT FL 33897

Street Address (P-O. Box Number is Not Acceptable)

City

FL Zip Code

8. The -above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obﬁgattons of. reglstered agent.

S]GNATURE N
Signaturs, typed or printed name ot registerad agant and titla if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- ) ] 9. Election C ign Fi i
After May 1,2003 Fee will be $850.00 e ey 35,00 way e
Make Check Payable to Florida Department of State ' ‘
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1 Delete TITLE [J change (3 Addition
NAME YATT, BARRY GENE - NAME
sTReeT aooress (946 BERWICK DR. STREET ADDRESS
crv-sr-z¢ - [DAVENPORT FL 33897 CITY-5T-2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze | e . oStz ). o - .
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P CITY-ST-20P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

indicatéd on this report or supplemental report is true an

changed, or on an aitachment with an address, with e

SIGNATURE: X

12. 1 hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
other like empowered.

A -4~ Fel Y5114

T SIGNATURE ANDTYRED OR pnufren muﬁ)r SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

CR2E034 (10/02)



