FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000016180 ecretary of State
04-14-2003 90074 045 ***150.00

1. Entity Name

B & G OFFICE WORLD, INC.

’_Pr{ncw'par Place of Business Mailing Address
7339 GALL BLVD 7339 GALL BLVD -
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

yrmcipal Place of Business ) 3 iing Address .
oﬂm Bidarionr | Yo Bbe RBfar.

'IlIIUIIHHIIﬂINIIlIIMIIH!III\iII)IIIlIlIIIlIlI!IIHIINII\HIII

‘49 & Gibr alfn— P l. WYY & orodie~ E;' ! [J CHECK HERE IF MAKING CHANGES

Clty & State — & State 4, FE! Number Applied For
[2npe, o ( Urrn . =~ O/ -O08ESF 023 Not Applicable
Zi T Country zZp' ¢ T Couniry | _ $8.75 Additional
/53 (9( r7 “_( (_((Sg 7-3 (a( 7 [‘-(T({S’bdf‘ [ 5. Cerlimcale of Status Desired O Fee Required
6. Name and Address of Curreﬂ Registered Agent U 7. Narie and Address of New Registered Agem

B T - ek o e e P ———

MURPHY, DAV!D J

14217 THIRD ST Stree&iﬁ? ‘jox Ws Ngzwe)
DADE CITY FL 33523‘::_382& ,j. : ﬁ— 3

' ; : City .727,”,/ < i - FL ng)de

a. e above named enmy'submlts this statement for the purpose ofch ng its registered office or registﬁd agent or both, In the State of Florida. | am familiar with, and accept
1
|

| F. 0. 73

(NOTE: Hagisterad Ageni signature raquirad when rainstating} : DATE
'

-1. - ” |
FILE NOW!!I, FEE 1S $150.00 i ) N
H 9. Election Campaign Financing $5.00 may Be
 Aftar May 1, 2003 Fee wil be $550.00 ! Trust Fund Contribution.  ~ [ Added to Fees
Make Check Payable to Flori;ia Department of State ,

10. FE QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Presidess 1 belete TMLE I [ change {7 Addition

NAME be}:as Bldar car : NAME )

STREET ADDRESS 1t 0 8- 6 b(b-li‘af‘ P 1 STREET ADDRESS |

oS0 | Taenme, . FA- 236V7) oIy -ST-2P I _

T Via @raidend O Delete i3 i {J Change (] Addition

NAME Pavid. Crabosa NAME '

STREET ADDRESS ro%ib G i jm Aﬂ STREET ADDRESS !

CT-ST2P e e /(_ Foe 7 ciTy-s1-2i9 I

TITLE R 4 e . e . [O.Delete,. . ] TME. . et | e — ] e e e e _[JChange (] Addition

NAME NAME |

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2ip ‘

TILE 1 Delete TMLE ! \ [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-§7-2IP CITY-ST-ZIP Il

TITLE O Delete TITLE i "‘ CIchange  [J Additian

NAME NAME i '

STREET ADDRESS STAEET ADDRESS I

CITY-3T-2IP CITY-ST-2IP |

TifLE O petete THILE i O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS I

CITY-8§7-ZIP " CITY-ST-2IP ,

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _//4 = HEQUIRGZ, 2P 72§

IGNATUE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone #

A F0EPP0

CR2E034 (10/02)



