¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B & G ENTERPRICES, INC.

(i'

P02000084624

Principal Place of Business

(Delete)

1815 TINKER DR.
LUTZ FL 33559

Mailing Address
1815 TINKER DR.

wizrL sy (Delete)

2. Principal Place of Business

2902 West Gandy Blvd

3. Mailing Address
27744 sandbagger Lane

Sulte, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90127 044 ***150.00

AV BGESHFID

e~ vwuy

IR A AR

ECHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Tampa, Fl Wesley Chapel,Fl 50 OO0 5 #95% Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8‘75 Additlonal
33611-2824 [Hillsboroughl 33544 Pagsco Fee Reguired
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
[ = e I e e BT = e S
T = v Jose Rodriguez
RODRIGUEZ' RUTH ;( Delete ) o Street Address (P.O. Box Number is Not Acceptable}
1815 TINKER DR. 27744 Sandbagger Lane
LUTZ FL 33559
City Zip Code
Wesley Chapel, FL 33544

8. 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. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE _JOSE€

Rodriquez

Signature, typed of printed name ol registered agent and title it applicable

DATE

FILE NOW1Y -FEE IS $150.00 ~—
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . ™ Delete THTE o < Change [ Acdition _8_
NAME RODRIGUEZ, RAUL NAME ’ : S
stheeT aooress | 1815 TINKER DR. STREET ADDRESS . -- L - 3
CITY-ST-ZiP LUTZ FL 33559 CIY-5T-21p N . &
PR p—— = oy
e y B Delee TTE PT T XfChage [ Addition &
NAVE RODRIGUEZ,*JOSE NANE Jose Rodriguez
STREET ADDRE Al
s L1 TKER ™| 27744 sandbagger vane
) L 33559 i Wesley Chapel, FI 33544 :
TITLE AT s e e =W Dty o TRE s e a s e e2n e =[] Ghange— =L ] Addilion o s—
NAME RODRIGUEZ, RUTH NAME
sTaeeT An0RESS | 1815 TINKER DR. STREET ADDRESS L
CITY-ST1-2Ip LUTZ FL 33559 CiTY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THE O celgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P OITY-ST-2IP
TILE [ Delete TITLE [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P
12. | hereby certify that the information supplied with this filing 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execule this report 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 an addrass, with all other like empowerad.

SIGNATURE:

BI3gH2.02y
>

o
i

Daytime Phone #

. 3/[17/0
71




